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HE 25th birthday of the Com- 

mittee on Administrative Practice 
seems a fitting time to take a back- 
ward look at its history, evaluate its 
accomplishments, and explore the 
avenues of its usefulness in the imme- 
diate future. It was in 1920 that the 
ommittee was first organized, having 
its immediate roots in the 1915 studies 
of state health departments by Dr. 
Charles V. Chapin, and in the interest 
of the Metropolitan Life Insurance 
Company in “ the character of the or- 
ganization of municipal health depart- 
The Metropolitan, through 
the interest of its inspired statistician, 
Dr. Louis I. Dublin, provided the earliest 
funds for the work of the committee. 
Dr. Dublin was the first secretary of 
the committee, a post he filled with 
distinction for 15 years. 

The history of great movements is 
the history of great men. This is no 
less true of the Committee on Adminis- 
trative Practice. For the first 15 years 
of its pioneering existence, during which 
it laid the foundations of enduring in- 


ments.” 


{dministrative 
Health Officer, San Francisco, Calif 


Practt 1.PH.A 


fluence upon public health in the 
United States, Dr. C.-E. A. Winslow 
served as its mentor. His devoted and 
informed service and that of a relatively 
small group similarly blessed with wis- 
dom and foresight, such as Drs. Charles 
V. Chapin, Haven Emerson, Allen W. 
Freeman, George T. Palmer, W. S. Ran- 
kin, Henry F. Vaughan and W. Frank 
Walker, among pro- 
ductive that at the end of this period 
able to say, “In the first 15 
of the committee it has 


others, were so 


he was 
years of life 
been possible to attain in considerable 
degree all of our five major objectives.” 

These five major objectives were at 
that time so clearly stated that they 
bear summarizing: 

1. Secure authentic information 
actual practice of American comn 
the field of health org 

2. Utilize th 
typical 
might be set up as 
guide to be used by any c 


inization 

information in 
health prog 
a norm or as 


community 
mmunity which 
aspires to provide adequate health protection 
for its citizens 


3. Devise ; iod by he health 
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olficer | th t obtained by 
hi p 
Mal t \ i irds < 
mil! I ppra i p! ceau 5 
S for | ic health 
sche to 
inte! t he th achievement 
The study of municipal health de- 
partment practices in the 100 largest 


the 
the de velopment of 


cities otf the [ ited States and 


report of the study, 
an appraisal form and its use by cities 


and later by rural health units, the 
stimulation of interest through the an- 
nual Health Conservation Contest with 
the active codperation of local chambers 


of commerce—these are now familiar 
ways in which the five objectives were 
carried out. At the end of the first 15 
years, thus, the evaluation process and 
the formulation of administrative stand- 
ards had been carried to a high degree 
of deve lopme nt. 

The 
thyself 
early days by 


Greek admonition to “ know 
’ was further expressed in those 
local health 
departments The Ad- 


ministrative Practice early saw the value 


and state 


Committee on 


of a field consultant service which 
should be available for surveys and 
consultations to health officers. The 
first of such surveys was made in 1924 


when 5 cities were studied—Charleston, 
Kansas City, Kan., Memphis, 
Syracuse, and Wilkesbarre. This number 
grew steadily until 18 cities or counties 


> © 


were surveyed or resurveyed in 1929. 
In 1925, Texas the first state 
to be studied by the committee’s field 


became 


staff. In the years since 1924, a total 
of 151 surveys in Continental United 
States have been made, 17 of which 


were of state departments or of some 
aspect of state health service. In addi- 
tion three surveys have been made in 
Alaska and Hawaii, and three in 
Canada. These surveys vary widely: 
many are thorough-going evaluations, 
with recommendations, of all health 
activities of a state, municipal, or 
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county department as, for example 
Florida, California, and Illinois 
Louisville, Washington 
Others 
be a brief extension of the anal 
the appraisal form with recomn 


Still others are related 


or the 
mington city surveys. 


tions. 
single pr yblem such as medical 
the indigent, tuberculosis, the 
code, outpatient services, ete 

[he auspices under which suc} 
veys made, also show 
variety. Oiten, 
quently, they are requested and pa 
by the local or state boards of 


earnest of their desire 


are 


perhaps most 


as an 
the best available tests of pert 

to their health Oft 
analysis of health activities is p 


programs, 


a larger survey of health and we 
both voluntary and of 
either by thi | 


services, 
and is 
council of social agencies or peri 
the national Community Ches 
Here the emphasis 


initiated 


Councils. 
only upon the health department 
formance, per se, but upon its int 


tion with the total community « 
In a number of instances thi 
have been made as a part of ex 


mental the com 
notably the annual evaluations 
for the five year child health dem 
tion projects carried on by the ( 


projects in 


monwealth Fund between 1924 
1929 in four widely diversified 
munities of the United States. 
These studies have immeasu! 
improved the architecture of | 


health administration throughout 
country. California, Michigan, 
Illinois State Health Departments 
cite examples, bear the imprint o! 
searching and courageous appraisal 
of strength and of weakness by 


committee’s field staff. As a turt 
example, Time Magazine of Jat 
18, 1937, in discussing the Ari: 


survey said, “‘ Boosters of Arizona 
health resort were last week oblige 
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swallow a bitter purge compounded by 

Buck of the American Public 

alth Association.” As a result, the 

islature was immediately petitioned 

a full-time health commissioner for 

the state and for each county and large 

city, with power to deal with water 

supply, sewage disposal and all other 
envi ironmental factors. 

Los Angeles County was studied in 
1928 and again in 1937. In the latter 
year the authors were able to say “An 
analysis has shown that approximately 
cent of the many practical 

commendations made by the 1928 
survey have been carried out, either in 
whole or in part.” When one remem- 
bers that these years encompass the 

reat depression, this is a truly remark- 
able tribute both to the surveyor and 
the surveyed. 

And what are some of the recom- 
mendations that have come out of these 
By no means has the primary 


77 per 


studies? 


recommendation been for the expendi- 


ture of more money. Rather has the 
emphasis been upon putting the ad- 
ministrative house in order, upon 
divorce from political considerations, 
upon Merit System standards and 
tenure, upon proper balance of activi- 
ties, upon attack on the “ sore spots ” 
in the local health picture, be they in- 
fant or maternal mortality, tube rculosis, 
malaria, hookworm, venereal diseases, 
or occupational diseases, and upon the 
use of administrative techniques that 
currently been found most useful 
in dealing with tuberculosis, scarlet 
fever, syphilis and other diseases. The 
mere spending of money without the 
correction of administrative anomalies 
is never recommended. 

The last ten years of the committee 
have seen the maturing of the evaluation 
process and its implementation. Start- 
ing in 1929 with the now familiar 
techniques of mass education, the 
Health Conservation Contest and later 
the National Health Honor Roll made 


have 


their own 


Sponsored 


the grass roots conscious of 
local health organizations. 

by the U. S. Chamber of Commerce and 
local chambers it made use of the 
petitive spirit among cities and other 
local units of This 
technique served its primary purpose of 
focusing citizen attention on _ local 
health problems admirably, but it was 
inevitable that it should eventually 
have wider implications. The Honor 
Roll was discontinued in 1943. Suc- 
ceeding it is the Reporting Area for 
Health Practices and Health Practice 
Indices, the 1943 edition of which was 
based upon 178 local health depart- 
ments in 31 states and 4 Canadian 
provinces. The 1943 population served 
by the 168 departments in the United 
States was estimated to be 17,857,800, 
or 13 per cent of the total. In 1944 
the number of departments increased 
to 233, representing more than 
sixth of the total population. In con- 
trast, the first ten years (1880-1889) 
of the death 
United States 
covered only 


com- 


government. 


one- 


registration area of the 

Bureau of the Census 
vy Massachusetts, New Jer- 
sey, and the District of Columbia, or 
about 6 per cent of the population. The 
birth registration area started 35 years 
later in 1915 with about one-third of 
the population. 

The Health Reporting Area is made 
up of those communities—cities, coun- 
ties, or health districts—that prepare 
an evaluation schedule of the year’s 
activities of the departments for use in 
building up the annual health practice 
indices. The emphasis is no longer 
upon a good or bad score as in the days 
of the competitive Health Contest or 
Honor Roll, but upon health protection 
in the community as a whole, on 
measurement of results rather than of 
mere activity. The evaluation schedule 
measures both needs and resources and 
the degree of success in which resources 
have been applied to needs. 

The evaluation process 


has many 
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uses. Locally it is useful as an ap- 
praisal of the success with which the 
health 
making 


meets its needs, as 
budget or 
a basis for developing 
For the state depart- 


basis for 


community 
for 
and 


a_ basis annual 
reports 
new pri 
of health it provides a 
evaluating problems and programs in 
local health units, for determining 
budget allocations, for indicating 
the supplementary 
Nationally it gives to the Public Health 
Service, the Chamber of Commerce, 
medical, labor, and management groups, 
an opportunity ol 
section of the nation’s health problems 
and practices. And finally it is a useful 
tool in the teaching of public health 
in of public 


orams. 
ments 


and 


services needed. 


observing a cross- 


administration schools 
health. 

A significant outgrowth of the com- 
mittee’s attempt to codify, it were, 
accepted public health practices came 
with the publication of a statement en- 
titled, “ Desirable Minimum Functions 
and Organization Principles for Health 
Activities.” This has been officially 
adopted by the Association. Here is 
outlined the principle of local responsi- 
bility, supplemented by state and fed- 
eral consultant and financial aid; here 
are outlined the six basic functions of 
a local health department; and here 
also are the hints of the future planning 
and responsibility that are now coming 
into the local health officer’s area of 
activity. Not only has this statement, 
prepared by the Committee on Admin- 
istrative Practice, had its influence in 
this country; the ripples of its effect 
have been visible in many other parts 
af the world. For example, it has been 
reported to be one of the two main 
sourcees of inspiration in the recent 
planning for the reorganization of health 
services in India. 

After studying local health services, 
both through the growing evaluation 
process and through committees on 
health department practices, it began 


as 


oF HEALTH 


evident in the late 30's th 


stumbling blocks 


to be 
of the 
the universal development of g 
health administration was _ the 
situation whereby legal respor 
for local health service is vest 
thousands of overlapping jurisd 
It began to be painfully obvic 
many of these jurisdictions wi 

fulfil their responsibilities bios al 
population and other resources wi 
that even minimum 
could be afforded. It was furthe 
dent that the movement for ful 
county organization was progressin; 
for the 
the population of indiv 


in the 


small not 


too slowly same reason that 
and large, 
counties is too small to support 

And although many areas 


had developed 


service. 


ticularly cities, 


health departments of high standai 
and accomplishment, nevertheless, 01 
third of the population was without 1) 
local health 


services of a_ full-time 
officer. 

In 1942, 
resolutions of the 
Association and the American 
Health Association, the Committe: 
Administrative Practice appointed 
Subcommittee on Local Health Ur 
and charged it to explore the possi! 
ties of making a blueprint for th 
ministrative organization of local he 
services on at least.a minimum 
that would cover every person in e\ 
county of every State and yet retail 
advantages of local rather than of 
or federal control. Fortunately f 
work of the committee, Dr. Ha’ 
Emerson accepted the chairmai 
bringing to it not only his experien 
adminis trator, teacher, and survi \ 
health departments both in America 
abroad, but his talents for discus 
persuasion, hard and unremitting w 
and cutting through a forest of det 
to see the essential picture and se 
whole, 
to the importance of local participa 


therefore, spurred also 


American Medica 
Pub 


and his conviction with regarc 


| 

| 


ADMINISTRATIVE PRACTICE 


ssential health services. All these 
needed in developing a diagram of 
existing situation with respect to 
health administration—the legal 
ework, personnel and expenditures 

nd in working out with the state 
'th officers of the 48 
ptable plan whereby each 
cht have local health service through 
jinistrative units made up of one or 

e counties and their contained 
es, and containing a minimum popu- 
tion of approximately 50,000 persons. 
[he current results of this com- 
ttee’s work were recently published 
Local Health Units for the Nation, 
the Commonwealth Fund, which in- 
deed made the work of the committee 
ossible by its generous grants. I 
venture the prediction that this study 
will be as far-reaching as the first study 
of the parent committee, namely, 
Health Practices in the 100 Largest 
Cities of the United States.” In a very 


states an 
State 


special way the recent report represents 


the culmination of the evaluation 
process; first the analysis of existing 
situations, then the development of 
criteria, and finally the administra- 
tive framework upon which desired 
objectives can be built. 

This subcommittee recommends that 
the United States can be served with 
respect to local health functions through 
fewer than 1,200 administrative units, 
each under the direction of a full-time 
medically trained health officer assisted 
by the necessary clinical, sanitary, 
public health nursing, clerical, and other 
personnel. It believes further that the 
basic essentials of such a service can be 
provided for approximately one dollar 
per capita, and that even an optimum 
service ought to cost not more than 
$2.50 per capita. 

This report is the post-war plan for 
public health. Here are the facts as 
to organization needed and the per- 
sonnel that will be required. It repre- 
sents the architect’s drawing for the 


main building of local public health of 
that 
can be made to meet changing condi- 


the future, so designed additions 
tions without destroving its fundamental 
rhis 
is a plan for increasing local responsi- 
bility and 


structural and functional beauty. 


through ad- 
ministrative machinery adapted to 
conditions, rather than for 
state or federal assumption of local 
responsibilities. 

The evaluation process had also been 
discovering another stumbling block in 


performance 


present 


‘preventing sickness and achieving a 
high level of public health,” which I 
take to be the purpose of all health 
service on whatever level of government. 
The lack of medical care was often 
found to create the public healfh prob- 
lems with which local health depart- 
ments are concerned. Hence while the 
Subcommittee on Local Health Units 
was perfecting an administrative pat- 
tern for carrying out whatever might 
now or in the future be the accepted 
functions of a local health department, 
another subcommittee, that on Medical 
Care, was suggesting an addition to the 
six long-accepted functions. . The Sub- 
committee on Organized Care of the 
Sick was in existence between 1921 and 
1935, and concerned itself chiefly with 
the relations between health depart- 
ments and hospitals and with surveys 
of hospital and clinic facilities in rela- 
tion to the local health department. 
In 1939 this subcommittee was 
reorganized. By that time the new 
official climate in Washington and the 
nation generally with respect to public 
welfare services led the committee to 
focus its attention on a definition of 
the local health department’s responsi- 
bility to the large portion of the popu- 
lation that insufficient and 
inadequate medical care, either because 
they are unable to pay the cost of care 
or because the services are not avail- 
able. The unhappy findings of Selec- 
tive Service examinations gave further 


receives 


li 
had 
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urgency to this problem. After a period 
of intensive study and discussion, this 
group, whose name had in 1943 been 
Medical 


changed to Subcommittee on 


Care, with Dr. Joseph W. Mountin of 
the Public Health Service as chairman, 
the following year presented to the 
parent committee and in turn the 


the Association 


a set of principles expressing the de- 


Governing Council of 
sirable content of a comprehensive pro- 
gram of medical care, the methods of 
its administration, and the part which 
public health agencies should take in 
its operation.’ As a Medical 
Care in a National Health Program, an 
Official Statement of the American 
Public Health Association, was adopted 
by the Governing Council on October 
4, 1944. Its content is too well known 
to need repeating here, except to 


result, 


re- 
view the objective of a national pro- 
gram for medical care that should make 
available to the entire population all 
essential preventive, diagnostic, and 
curative services of the highest stand- 
ard, rendered conditions 
satisfactory both to the public and to 
the medical and__the 
recommendation that the public health 
agencies—federal, local 

should carry major responsibility in 
administering the health services of the 
Whether or not one 
methods for 


under 
professions, 


state, and 


future. 

with the 
viding the required services or with the 
agencies designated for their adminis- 
tration, it is significant that the prob- 
lem was placed before and acted upon 


agrees 


suggested pro- 


by the Association. 

The discussions going on at present 
in Congress with respect to a hospital 
construction plan that shall replace the 
present haphazard and highly inequable 
distribution of hospital facilities among 
the various parts of the country, and 
the responsibilities that state and local 
health officers will be called upon to 
meet in the development of this pro- 
gram, indicate how important it is that 
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there should already be rather g¢ 


agreement on the best technique 
carrying out 


currently recognized 


sponsibilities. Without the last 2 
years’ work of the C.A.P. we s! 
indeed be in sorry arrears as t 


preparedness in meeting the new 
ahead and the unique problems 
will be created by returning person 
from the wars and the returning 
eran with his need of physical 
rehabilitation and his der 
properly, that there 
no submerged one-third as to he 


mental 
quite shall 
protection. 

These same developments point 
way to the work ahead for the C.A.] 
Events transpiring as this is writtet 
the world 
more radically than air transportat 
did during the last generation. Not! 
is clearer than that new methods 1 
meet new 


changing overnight ever 


constantly be devised to 
situations in public health no less t! 
in other areas of human activity I 
evaluating and originating process 
the committee must go on, so that 
techniques no longer useful will be d 
carded and newer practices devel 

to meet changing and expanding ne 
For example, although many of 

communicable 
among 


more common disease 
no longer bulk large pul 
health problems, and it is reasonal 
to hope that tuberculosis can be « 
tirely eliminated within another gen 
ation, the problems of chronic illn 
have hardly begun to be underst 
or faced. Here is a field for the « 
bined talents of the researcher, clinici 
health educator, the nutritionist, as we 
as for various study committees 
Evaluation of Administrative Pract 
And as long as accidents in home 
factory continue to be more deadly t! 
the lethal war, the Sul 
committee on Accident Prevention w 
find more than enough to challeng: 


weapons of 


energy and ingenuity. 
I cannot close without a brief refer 


ll 
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to the many persons and agencies 
have made the work of the 
members of the 
and financial 


nittee possible 
field staff, 
ers. Reference has already 


ittee, 
been 
e to Dr. Winslow's unique service 
15 vears as chairman of the com- 
tee. In the last ten years the com- 
ttee has had three chairmen.  Be- 
en 1936 and 1941, Dr. Eugene L. 
yp, with his experience as Tennes- 
State Health Officer and later 
neering as Medical Director of the 
nnessee Valley Authority, provided 
committee’s leadership. In the 
two years Dr. Henry F. Vaughan, 
that time Health Commissioner of 
troit, and now Dean of the Michigan 
hool of Public Health, brought to the 
vice of the committee his very con- 
rable talents and his long experience 
) the yeasty atmosphere of Detroit, 
Battle Creek, and Ann Arbor. These 
ree chairmen—Dr. Winslow, Dr. 
Bishop, and Dr. Vaughan 
e standard of accomplishment for me 

| others who follow them. 
Dr. Dublin, in discussing the first 15 
irs of the committee's history, paid 
re eloquent tribute than I have 
rds for to the early field staff—Dr. 
nkin and his creation of the 
{ppraisal Form, and Dr. Walker and 
inauguration of the survey work of 


have set a 


committee and the launching of the 
Health More 
ently the committee has been for- 
ite in having the continuous services 
Dr. Carl E. Buck for what will 
rtly be 15 years as Field Director. 
During these years he has been fearless 
n his analyses of health departments. It 
s greatly to his credit that the National 
Health Honor Roll has graduated into 
the less picturesque but more solid 
Health Practices Reporting Area. A 
lesser man might easily have been 
itisfied with letting a successful project 
ntinue indefinitely without seeing its 
wider implications. Nor can I pass by 


Conservation Contest. 


without special mention of D1 
T. Palmer, 
member of the committee, and for th 
last \ Associate Field Di- 
rector, has served the cause of 
health both 

Public Health 
nate that personal considerations have 
taken him to Washington, but for the 
committee it is a grievous loss that will 


who for many ve: 
two years as 
public 

The 
fortu- 


wisely and well 


Service is indeed 


not easily be made up 

Mention has already been made of 
the early financing of the committee's 
work by the Metropolitan Life Insur- 

Through Dr. Dublin's 
insurance companies 
Health 
The U. S. 
Chamber of Commerce gave local and 
national help When 
the Contest plan was extended to rural 


ance Company. 
efforts other 
helped in financing the City 
Conservation Contests. 
promotional 


areas the Kellogg Foundation provided 
the funds, giving a total of 
$200,000 for this purpose 
the Commonwealth 
tributed 


about 
Since 1928 
Fund con- 


continuously and generously 


for several committee activities, with a 
total of about $275, It has also 
published for the committee, ‘Dr. Free- 
man’s A Study of Rural Health Service, 
Dr. Hiscock’s (¢ Health Or 
ganization, and Dr. Emerson's / 

Health Units for the Nation Begin- 
ning in the Milbank Memorial 
Fund over a period of five years made 


\ 


1925 


for the development 
iring the 


grants from these 


a grant of $40, 
of the Appraisal Form Dy 
life of the committe 
and other agencies have totaled nearly 
three-quarters of a dollars 
Thus in a committee’s 
25 vear activities have been cooper! itive 


million 
real sense the 
ventures shared in by other national 
agencies with an interest in the de- 
velopment of adequate health protection 
for every community 


Recent Trends in the Early Diagnosis 
of Tuberculosis 


EDWARD X. MIKOL, M.D., M.P.H., anp 
ROBERT E. PLUNKETT, M.D. 
Clinic Physician, and General Superintendent of Tuberculosis Hospitals, 


Division of Tuberculosis, New York State Department of Health, 
Albany, N. Y. 


HROUGHOUT the fifty years of 

the organized campaign against 
tuberculosis, a constant point of 
emphasis has been the importance of 
early diagnosis of the disease. Much 
of the work of public and _ private 
tuberculosis agencies has been directed 
toward that goal. Complete justifica- 
tion for such emphasis is the abundant 
evidence that 
better prognosis, less disability, shorter 
duration of treatment, economic 
hardship to the patient, lower cost of 
the disease to the community, and less 
opportunity for the transmission of 
infection. 

The main purpose of this report is 
to review the trend of early diagnosis 
in New York State, exclusive of New 
York City, during a period of twenty 
years, as indicated by the stage of dis- 
ease of newly reported cases of respira- 
tory tuberculosis. It is of special in- 
terest to note certain striking changes 
which have occurred in recent years and 
to discuss the probable relationship of 
these changes to other recent events in 
tuberculosis control, notably the ex- 
pansion of case finding through mass 
chest x-ray examinations of apparently 


early diagnosis means 


less 


healthy adults. 
At the same time, it is believed that 
this study represents a means of adding 


to the knowledge of tuberculosis mor 
bidity in general. In the past, much 
the basic knowledge about the disease 
has been provided by analyses of tuber- 
culosis mortality data. Relatively littk 
similar information is available ab 
morbidity. The material here pr 
sented constitutes a preliminary ste; 
toward providing more facts about th 
living cases. 


MATERIAL USED 

The geographic area represented is 
that known as “ upstate New York 
which includes all of New York State 
except the five boroughs which com 
prise New York City. The area in 
cludes 57 counties, ranging in size of 
population from 3,395 to 851,690, with 
a total estimated population in 1944 of 
6,179,921. 

Reporting of tuberculosis cases has 
been required by law in upstate New 
York since 1908. All official case r 
ports, regardless of their place of orig 
(private physician, clinic, hospita 
etc.), are ultimately filed in 
Division of Tuberculosis of the S! 
Department of Health. Since 
the annual reports of this division | 
contained an analysis of the cast 
ported each year, including th 
tribution of all cases according to 
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De 


DIAGNOSIS OF TUBERCULOSIS 


MINIMAL 


YEAR OF REPORT 


0 


MODERATELY ADVANCED 


MINIMAL 


YEAR OF REPORT 


1—Number of reported cases of respiratory tuberculosis by sex and stage 


4 


New York State, exclusive of New York City, 1924-1 


ind form (site) of the disease, and 
distribution of the respiratory * 

es according to age, sex, and stage 
disease. The data for fhe respiratory 
reported during each of the 

nty years from 1924 through 1943 

» used in the preparation of this 

rt. Non-respiratory cases were not 
sidered, since the primary object was 
study the trend of early diagnosis 
shown by the stage of disease of 
respiratory cases, and the standard 
lassification of stage of disease (mini- 
|. moderately advanced, and far 
ivanced) is, of course, applicable only 
respiratory cases. It is of incidental 
nterest, however, that the proportion 
of non-respiratory cases among all cases 
steadily decreased from about 12 per 
cent in 1924 to about 5 per cent in 


\ classification of the cases accord- 
to race was not considered neces- 


because the non-white racial 


viratory is used 

I pulmonary becaus 
include some which are n 
ich as tuberculous pleurisy with effusion, 
s of the trachea or bronchi (without mer 
arenchymal involvement and tuber 

parts ‘ the res iratorv sy tem, ex 

y 


groups constitute only per cent of 
the upstate population, and only a rela- 
tively small proportion of the total cases 
occur among them, as for example, 6.5 
per cent in 1943. 

There 
characteristics of 
are of considerable importance from an 
administrative standpoint, 
sputum status, source of report, and 
time of reporting in relation to death, 
but these are not considered in this 
report. 


are, of course, several other 


reported cases which 


such as 


RESULTS 


The results of the study are 


pre- 


sented by means of two sets of analyses: 


1. Respiratory cases according to sex and 
stage of disease 

2. The cases in 
age and sex 


each stage according 


Re spiratory cases act ording to stage of 
disease 

Figure 1 shows on a cumulative basis 
for each of the twenty years and for 
each of the two sex groups the number 
of reported cases of re spiratory tubercu- 
losis in each stage: the 
thus 
respiratory cases re porte d ea 


topmost curves 
number 


h vear in 


represent the total 
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each sex group. The actual number of 


cases reported each year by sex and 


Stage ol disease is shown in Table 1 


Considering first the total number of 
cases reported each year, the following 
observations are noteworthy: 


In other words, following 
period in which the total 1 
cases was almost steadily de¢ 
both sexes, a change in the 
occurred in the recent veat 

Turning to the distribution 
according to the stage of dis 
number of cases reported in eacl 
by sex, is shown in Figure 
Table 1. In addition, Figure 
Table 2 show the trend of the 
centage distribution of reporte« 
by stage for each sex Che 
trends in the number of cases rt 
in each stage (minimal, moderate! 
vanced, and far advanced) may b 
clearly seen from the topmost « 
Figures 3, 4, and 5, respectively 

Outstanding is the marked in 
in the number of minimal cases 
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TUBERCULOSIS 


FEMALE 


T 


STAGE NOT STATED 


FAR ADVANCED 


MODERATELY ADVANCED 


J 


YEAR OF REPORT 


Percentage distribution of reported 


according to sex, New York State 


es in recent years, ithe number in 


being 


156 per cent higher than 


in 1939 before the increase began 


was largely the increase in minimal 


which 
he total 


accounted for the increase 


number of cases among 


en more striking is the change in 


males, 


number of minimal cases 
as shown in Table 2 and 


hm 


OF REF 


cases respirator 


exclusive of New \ 


Figure 2. During the 16 years from 
1924 through 1939 the percentage ol 


minimal cases among males remained 


constantly at or | 20 per cent of 
the total cases in this sex group hen 
the percentage increased each vear from 
21.8 in 1940 to a peak of 38.0 in 1 
rhe proportion of minimal cases 
thus almost doubled in the last 
years 
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Among females, the increase in the 
total number of cases in 1942 was also 
due largely to an increase in minimal 
cases, and in this sex group too there 
was an increase in the percentage which 
the minimal cases constitute of the 
total cases, except that the increase be- 
gan earlier than that among males. In 
females the percentage of minimal 
cases was below 25 per cent from 1924 
through 1937. It then rose from 28.7 
per cent in 1938 to a peak of 44.3 in 
1942, decreasing slightly in 1943 
(Table 2 and Figure 2). 

These changes in the percentage of 
minimal cases obviously must be con- 
sidered in relation to the percentage of 
cases in the other -stages. 

In males the number of moderately 
advanced cases was higher in 1942 and 
1943 than in the preceding several 
years. In females there was a very 
slight though not significant increase in 
moderately advanced cases in 1942. 

However, the percentage of moder- 
ately advanced cases in both sex groups 
has remained fairly constant between 
25 and 30 per cent, not only in the 
recent years, but during the entire 
20 year period (Table 2). 

The actual number of far advanced * 
cases in both sex groups decreased only 
slightly during the last few years 
(Table 1), but their relative number, 
or percentage, showed a definite de- 
crease. In males the percentage of far 
advanced cases prior to 1940 was 
generally above 35 per cent, whereas in 
1942 and 1943 it was only about 23 
per cent. Similarly, in females, prior 
to 1938 this percentage was generally 
above 30, with a decrease to 18 per 
cent in 1942 and 20 per cent in 1943 
(Table 2). 

These decreases in the percentage of 
far advanced cases, in the light of the 
increases in the total number of cases 


* This group includes cases of acute miliarv 
tuberculosis 


reported, represent an en 
trend, of course. 


The group designated as “ stage n 
requires some explanation 
partly a misnomer because the gri 
not only those cases with parenchyr 
ease of the reinfection type for wi 
stage was not specified, but als 
respiratory cases to which a classifi 
cording to stage of disease is not 
such as tuberculous pleurisy, tuber 
the trachea or bronchi, and others 

From 1924 through 1935 all cases 
mary tuberculosis (“juvenile tuber 
“hilum tuberculosis,” “ childhood 
loses,” etc.) were included in the “ 
stated”’ group. Since 1936 such ca 
been excluded entirely from the re 
cases, except that in 1938 they 
erroneously so tabulated and placed 
year among those with “ stage not stat 

In addition to these changes in the 
of tabulating cases of primary tul 
during the 20 years there were al 
from time to time in the degree of en 
placed upon the reporting of such cas 
example, a recommendation by the | 
of Tuberculosis in 1932 that cases of 
primary tuberculosis should not b 
was followed by a steady decreas¢ 
number in the next few years 


Among males the number of « 


the “stage not stated” group increa 


slightly in 1942. However, in bot 
groups, the percentage of such 
decreased in the recent years. As 
cated above, the changes in the 
this group of cases were partly d 
changes in administrative recomn 
tions regarding reporting and 
tistical methods of tabulation 
ever, the latter factors did not ac 
for the remarkable reversal in the 
of the minimal cases, not only be 


of the extent and duration of that 


versa! but also because the admi! 
tive changes did not occur at thi 
of the reversal. 


Cases according to stage of dis: 
age 
A study of the distribution 
minimal, moderately advanced, at 
advanced cases in each sex grot 


iSe€s 
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ng to the age at the time of re- age, the group 20-34 years of age was 
ng reveals not only further de-_ included in order to determine whether 
concerning the recent trends in the reporting of cases in this group was 
diagnosis but also certain im- affected by the large-scale chest x-ray 
int age and sex characteristics examinations of candidates for the 
tuberculosis morbidity in general. armed forces in recent years 
classifying the cases according to Minimal cases—Figure 3 shows the 


"A 


YEAR OF REPORT YEAR OF REPORT 


3—Number of reported cases of minimal respiratory tuberculosi 
New York State, exclusive of New York City, 1924 


MALE FEMALE 


YEAR OF REPORT YEAR OF REPORT 


Number of reported cases of moderately advanced respiratory tuberculosis 
and age, New York State, exclusive of New York City, 1924-1943 
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in each SexX 

ilative basis by age 
represents the total 
cases reported and 


is study. 
ed 
+ shows the number of moder 
vanced cases in each sex gt 
cumulative basis by age. 
curve represents the total 
moderately advanced cases 


FEMALE 


NUMBER OF FAR ADVANCED cases 


YEAR OF REPORT 


respiratory tuberculosis 


York City, 1924-1 


number oft minu itu 
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The t i t ve tat Rat 
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ditferent 
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was due lar to i 1 marked increa In mart 
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the number of 


almost 


as in 


was duc entirel 


ncrease in number of cases amon 
vears ol age or over 


Figure 5 shows 
in 


advanced cases 
number of far advanced 
sex group, on a cumulative basis 


Cascs 


year period, the 


mak 


imong 


the 


contrast 


rately advance cases 


the 


idvanced 


years In 
However 
cases be 


retarded somewhat 


in last few 
Cases 
van 


idvanced which 


irently i 
ind this occurred in both sexes in the 


in th 


distribution 


reported Case = 
3, 4. and 5 show the trend of 


Age 
Figures 
the number of cases in each 
but they also indicate in 


relative number of « 


group In order to 


acteristic of reported ( 
proportionate basis 
the percentage distril 
the cases in each sex 
the three Stag 
do not, of course 
annual cast 

are not 
age compositi n 
the 
theless ir 
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of 


changes in age distribution cases 
over a period of years and differences in 
age according to sex and stage of 
disease. 


In general, respiratory tuberculosis is 
This 


is shown by the downward slopes of 


now primarily a disease of adults. 


most of the age curves in Figure 6, indi- 
cating that there has been a progressive 


increase in the percentage ot cases in 
the older age groups partic ularly in 
males In part, this may be due to the 


progressive aging 


In 


in males occurred during the most pro- 


of the population. 


all three stages most of the cases 


ductive industrial periods of life and in 
there was a 
in males 
in females 


Comparing the two sexes, 


pe 


ve 


higher rcentage ol Cases 


over 35 ars of age than 


over 35, and this difference was pro- 
marked as the stage of 


eressively more 


the disease became more advanced. 
\s for persons under 15 years of age, 
of 


age 


the relatively minor 


respiratory 


frequency 
this 


is clearly indicated in Figure 6 


tuberculosis in 


group 


DISCUSSION 
From the standpoint of the trend of 
ases, the most 


that, 


practically uninterrupted de- 


reported ( important 
is following 


finding a period of 


16 vears of 
cline in the number of reported cases in 


males, a reversal of this trend occurred 
in the last 4 vears of the 20 year span 
included in the study: among females, 


marked 
in trend occurred in the last 2 
the period. In relation to the popula- 
tion of the the 20 year 
period, the annual case rates followed 
a pattern resembling that of the number 


a similar though less change 


vears of 


area during 


or ¢ 

It is of interest to examine the pos- 
sible reasons for the change in trend of 
In the first place, it 
was not due to any change in statistical 


ases 


re pt wrted cases. 


or clerical procedures in connection with 


case reporting. Second, it is unlikely 
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that the increase in cases among 
in the last few years represents 
a chance fluctuation which might 
from year to year, because of the « 
As 
recent increase in cases among fi 
although the in 
in 1942 is not a statisti 
nificant deviation, the characte: 
change leads to the belief that it 
not merely a chance fluctuatior 
An important question whic} 


and duration of the change. 
increase nul 


Cases 


is whether the dislocations of 
to the war have resulted in an in 
de ve 


tuberculosis 


rate of lopment of new < 
There is as yet n 
evidence bearing on this questi 
further observations will be 
in order that any effects of the war 
the of 
fully evaluated. 


that the 


tuberculosis 1 
However, it is be 


increase 


ink idence 


recent in re 


cases has been primarily due ra 


to increased rate 
Cases. 


For 


among 


an of 
one thing, the change ir 
1940, tl 
prior to the time when any | 
t ot 
development of tuberculosis would 


males began in 


effec wartime conditions uy 

been expected to become manifest 
The best support for the belief 

increased case finding was larg: 


sponsible for the increase in th 
ber of cases reported is that th 
occurred during a period wher 


was a marked extension of 


of apparently healthy groups 
population. 
Furthermore, there is evidence 


discove 


it was the routine chest x-ray exa! 


tion of candidates for the armed 
at induction and 
which contributed greatly to t 
crease in the number of cases rep 
for the 
among males, and the increase i 
sex group was due largely to an 11 
in minimal cases in the age group 2 


stations 


1 
} 


ereatest increase 


Laon 
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, contains the vast majority of the 
examined for the armed forces. 
the basis of available data it is 
ited that over 500,000 residents 
state New York had a chest x-ray 
ination as candidates for the 
ed forces during the period 1940 
igh 1943. A partial measure of the 
of these examinations upon the 
rting of cases is available. 
he reports of all newly reported 
among males in the age groups 
ect to military have 
ked routinely in the Division of 
erculosis against a special index 
f all men disqualified at induction 
ons because of tuberculosis. This 
ves to identify those reported cases 
were initially diagnosed as having 
erculosis at the time of their induc- 
station examination and who were 
sequently reported for the first time 


service been 


cases.” 


procedure has revealed 


that 
out 40 per cent of the reported cases 
ng males in the age groups subject 
military service were initially diag- 
sed as having tuberculosis at the 
of an induction station examina- 
n Because of the incompleteness 
f some of the records pertaining to ex- 
inations by the armed forces, it is 
ibable that these examinations ac- 
illy led to the reporting of a higher 
portion of cases than is indicated 
the foregoing figure. In considering 
e wartime increase in reported cases 
England and Wales, Stocks?! esti- 
ited that about one-half of the in- 
crease resulted from the “ exigencies of 
national service.” 
There is thus strong evidence that 
itine chest x-ray examinations by 
the armed forces contributed in large 
part to the increase in the number of 
reported cases .in males. However, 


time 


* This procedure is different from the routine of 
king all induction station notices of tuberculous 
tees against a master file of reported cases to 
tify those who have been reported as cases 
r to the induction station examination. 


Y 


other types of mass surveys also ur 
doubtedly played a part, 
groups older than those represented 

the armed forces examinations als 
shared in the in cases. For 
example, mass surveys of industrial 
workers have on a 
steadily increasing scale since 1942. lh 
fact, it is likely that the increase in 
cases in females in 1942 and 1943 was 
partly, if not largely, due to such in 
dustrial surveys, since it is known that 
large numbers of women have been em 
ployed in various war industries and 
have thus become available for group 
examination. In this connection, it is 
significant that the increase in female 
cases in 1942 and 1943 occurred mostly 
in the minimal group in those over 35 


since age 


increase 


been conducted 


years of age. 

Because the vast majority of cases 
found in mass surveys are without 
symptoms, it is probable that most of 
the cases so discovered would not have 
been diagnosed until later years. A 
pointed out by Stocks and Lewis- 
Faning,* this aspect of the increase in 
reporting is related to the important 
matter of the occurrence of deaths from 
tuberculosis among not pre- 
viously reported as cases. .One would 
expect that an increase in reporting 
would be followed by a compensating 
decrease in the deaths of unreported 
cases. But in neither England and 
Wales nor in upstate New York has this 
occurred as yet. Rather, in both areas 
there has been a slight increase above 
the pre-war proportion of about 20 per 
cent of all tuberculosis deaths. Stocks 
and Lewis-Faning suggest that in Eng- 
land and Wales the reason may be that 
many immigrants have come there from 
countries where tuberculosis incidence 
is high, and also that excessive move- 
ment of the population has led to more 
people escaping “ notification.” 

If it is accepted that mass surveys 
played an important part in the in- 
crease in the reporting of cases, the 


perse ms 
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fact that the both 
groups occurred largely in the minimal 


increases sex 


group provides further evidence of the 
tremendous value of this method of 
Case finding Indeed, between 50 and 
Ol per cent of the cases discovered in 


various types of mass surveys are in the 


minimal stage 

On the other hand, as far as_ the 
proportionate distribution of cases ac 
cording to stage is concerned, an im- 


the minimal 


heft 


prove ment in 


percentage 


cases Devan ore extensive mass Sur- 


in males 
females This 
that finding 
methods other than through mass sur- 


veys were started (Figure 
194 
would 


in and in in 1938 


indicate in case 


veys there has also been an improve- 


Mattison 
called attention to some o 


ment in early diagnosis 
the factors which affect the early diag- 
nosis of pulmonary cases. 


has recently 


for the entire 
20 year period, the actual relative in- 


Considering the data 


crease in recent years in the proportion 
of minimal cases reported has undoubt- 
edly been even greater than the figures 
indicate, of 
nostic ars, 


because the degree diag- 


accuracy in recent ve par- 


ticularly as a result of the more exten- 
sive of 


use X-ray examination, is cer- 


tainly higher than it was ten or fifteen 


years ago Consequently, formerly 
there were probably many cases reported 
the of 


procedures were 


as minimal which on basis 


modern diagnosti 


actually moderately or far advanced: 


that is, the true proportion of minimal 
those 


cases among reported was for- 
merly probably lower than re- 
corded. Conversely, it is unlikely that 
any appreciable number of cases re- 


} 


ported in the earlier years as advanced 
were actually minimal in extent 
SUMMARY 
1. From 1924 through 1 in males, and 
from 1924 through 1941 in females, there 
was an almost steady ecline in the annual 
number of cases ¢ respirat tuberculosis 
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mass chest x-ray examination cont 
large part to the reversal in trend 
routine examination of candidates 
irmed forces being a dominant tact 
males 
8. During the period of the 
trend the increases in the number 
vccurred largely in the minimal 
an upward trend in the prof 


minimal cases had already begun pri 


increase in the total number of ca 
cating an improvement in early di 
dependent of the influence of ma 
but without doubt greatly impel 
later vears by mass methods of case 
From a previous stationary level of 
per cent, the percentage of minim 
males increased to 38 per cent 
in females the corresponding chang 
level of about 5 per cent to 
in 194 These changes wert 
DY 1 decrease in the percentage 
nced cases 
Analvsis of the age ind sex cha 
of respiratory cases indicates that 
of tuberculosis is now primarily a 
idult nd that it occurs in both 
i the eriod est social 
l ince 
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Prevalence of Rheumatic Heart 
Disease in Denver School Children 


BERNICE G. WEDUM, M.D., ARNOLD G. WEDUM, Px.D., 


M.D., aNb A. 


fy 


Rheuma 


Ve di ine, 


> age group 5 to 19 
Colorado 


while in 


|. for the e1 
1939-19 in rheu- 


heart dise was first, 


United States as a whole this posi 


was occupied by tuberculosis 


| 
Although the 
tes and cities changes slightly from 
1939-194? Colo- 


relative standing of 

e to time, during 
» led all other states in deaths from 
disease among children aged 5 to 
Figure 1). 

Denver had the second highe st death 


heart disease at 


rheumati 
5 to 14 among the 25 largest cities 


the United States during 1939 and 


te from 


\ report ' on rheumatic fever in Army 
Force Camps in the United States 
called to the 
nint of this disease at stations in the 


tern Hedley - 
isly noted the hich mortality from 


attention surprising 


had _spre- 


States 


eart disease in these states As far 
military forces in the Denver area 


L. BEAGHLER, M.D., F.A.P.H.A. 


reason I 


least fo 


of troops 


decrease in the rate of introduction of 


susceptible new recruits, (3) absence of 


a virulent epidemi streptococcus and 


(4) sulfa prophylaxis 


Among children in Denver ther 


been no apparent decreas 
rl 
rheumatik Tevet 


January March 


there were in Denver hospitals 50 chil 


amount of 


February, and 1944, 


dren under ag with rheumatic in- 


similar pe riod in 


hos 


fection During a 


1945 there wet ( the same 


pitals or i ent increase 
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Ficure 1 


DEATHS FROM RHEUMATIC HEART O:'SEASE 
AMONG CHILDREN AGE S TO |G 


RANK 
COLORADO } (33 
2 UTAH 
3 NEW YORK 12 3 
4 DISTRICT OF COLUMBIA | 120 
S NEW JERSEY | 11.2 
G PENNSYLVANIA | 10 4 
7 DEL AWARE } 1O | 
r IDAHO | 10.0 
MARYLAND 89 
10 NEW MEXiCO | 79 
46 |CALIF. | 4.0 
47 |FLORIDA | 3.9 
48 | ARKANSAS | 3.7 
49 |MAiNE | 36 

OLATHS PER 100,000 CHIiLOREN €1940 CENSUS) IN 1979-424 


What part of this increase 
to the activities of the 


(Table 1). 
is attributable 


Denver Area Rheumatic Fever Diag- 
nostic Service is unknown. This diag- 
nostic service, financed by the Junior 


Community Chest and sponsored by the 

Denver Public Health Council, was 

opened in September, 1944. 

A SURVEY OF HEART DISEASE IN DENVER 
SCHOOL CHILDREN 

Medical examination of school chil- 
dren is frequently used to determine the 
prevalence of heart disease. Sum- 
maries of such studies have been given 
by other authors.*: 

One difficulty with surveys of heart 
disease in the schools is that the 
results depend so much upon the 
method employed. There are at least 
three possibilities: (1) all examina- 
tions are made by one or more phy- 


sicians who are particularly trained 
the cardiac examination of childre: 
(2) all children are first examined 
school physicians, and all possible cast 


of heart disease sent for final diagnosis to 


a central cardiac clinic or to a physi 
or physicians particularly interested 
heart disease, and (3) all data are ba 
on cardiac abnormalities as recorded 
the course of routine physical exami 
tions performed by many 
school physicians without particular 
tention being paid to the heart 

The number of children found 
have rheumatic heart disease will 
much larger with method |! 
with method 2. Method 3 is apt 
yield erratic results. This has b 
well discussed by Dublin,’ Paul, 
Rutstein.?’ Paul® found in New Ha\ 
a rate of 38.5 per 1,000 by the 
method and only 11.4 by the second 


ne of us (BGW). 


RHEUMATIC HEART DISEASE 


senior author has had the oppor- 

of participating in the use of 
d 1 and also method 2 in Denver 
¢ 1944 and 1945. The compara- 
results provide an _ interesting 
» methods were used: 
\ll children were examined by one 
an particularly interested in 
atic heart (BGW). All 
ur of the positive diagnoses were 


disease 


rmed by a second physician or by 
These four 
inaccessible for a 
In this fashion, 
$45 girls seen in the Denver 
r and Senior High Schools. In 
schools a majority of the girls in 
in grades examined. In 
ers, there were only girls who had 
lied for swimming or gymnasium 
ses. There were about 300 of these. 
r inclusior of course tends to de- 
ease the overall percentage which was 
nd to have heart 
se with known cardiac 
apt to apply for 
tivities. 


liagnostic Service. 


ents were con- 
tory examination. 


were 


were 


disease because 
defects are 
gymnastic 


Other school physicians examined 
318 boys and girls and screened out 
with possible heart disease. Of 
ese 143, 114 were then reéxamined by 
For statistical pur- 
es in computing the percentage of 
irt disease, the total number of chil- 
sampled was considered to be 
143 of 1,318 or 1,051. The 29 
were not did not 
a disproportionate number of 
They had been 
not 


reéxamined in- 
liac abnormalities. 
luated, transferred, or 
lable for miscellaneous reasons. 


were 


CRITERIA OF DIAGNOSIS 
\ll children were examined supine 
h the chest bare. Most of them 
re also examined in the left lateral 
ition, after exercise. 
Rheumatic Heart Disease 
is of definite rheumatic 


A diag- 
heart dis- 
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ease Was made only in the pres nce of 


one or more characteristik 
with the « 
hesive pericarditis A 
harsh systol 


apex transmitted toward the axilla, 


murmurs, 
one case of ad- 
pitched 
the 
in- 
best 


Rieger- 


xception of 


rather murmur at 


creased alter ¢ 
through the diaphragm o 
stethescopr with 
the 


left side, was, cé 
the murmur of mitral insufficiency 


Bowles patient 
mside ré d 
The 


mitral 


lying on 


diagnosis of early 


stenosis was made in the presence of a 


low pitched mid-diastolic murmur ac- 
companying mitral insufficiency The 
presence of a low pitched rumbling 


diastolic murmur with presystolic ac- 
centuation was considered diagnostic of 
mitral stenosis. A blowing high pitched 
diastolic murmur heard best along the 
left sternal border was taken as aortic 
insufficiency. A harsh systolic murmur 
over the aortic area with a thrill over 
the carotid arteries accompanying a 
the 


presence of aortic insufficiency was con- 


diminished aortic second sound in 
sidered possible aortic stenosis. 


Heart Disease 


diagnosis was made when the findings 


Congenital This 
were characteristic of a known type of 
There was one case 
one of 
aorta, and one with 
septal defect 
loud 


without 


congenital lesion 
of patent 
coarctation of the 


ductus arteriosus, 


an interventricular Two 
cases with a 
murmur at 
were also 


systolic 


a thrill 


very harsh 

the 
included alth ugh the 
the could 


termined without further 


base 
exact 
not |! 
There 


nature of lesion 
studies 
were no cyanotic case 


Possible Dise 


In this class were put all children with- 


Rheumati eart 
characteristic murmurs in whom 
heart 


less ted 


out 


rheumatic disease was neverthe 
Children with accentu 
those 


and those 


ated slapping first sounds, with 
muffled distant first 
with slurred 
were ( alled 
espe ially if there were a past history 


sounds, 


markedly first sounds 


sometimes possibles,” 


cardia ypertropny seemed present 


Chose 


In ni 


murmurs over 
sternal border 


] 
inci 


slurred 
can be 


thle Congenital Heart Disea 
\ few patients with rather harsh sys- 
tolic 


and one 


or two with loud high pitched late 


murmurs over the bast 

tolic murmurs were placed in this group 
RESULTS AND DISCUSSION 

Che types « f heart disease found are 

Table 2 


amount ol 
ey nver 


ized in Table 3 shows 


that the 


Summa! 


heart disease dis- 
the 


\ ielde d 


varied with 
Method 1 
16 ses of definite 


covered in 


method emploved 


rheumatic heart 


children examined and 


examine Various 


finding has 


ported in the literature with 


classifying them in regard t 


Several illustrative 


ology 
so Classified in Table 4. 
between the two types of 
Method 1 reveals n 

It is 
need to revise upward our est 
heart 


striking. 
evident 
the amount of rheumatik 


in school children. Instead o 


in terms of 2 to 15 cases | 
children, we need to think of 

This that of 
1,000 which existed in Londor 


rate is similar to 
prior to the start of a rhe 
scheme’ which by 1938 was 
with being largely responsible t 
tion of the rate to 8 per 1 
exceptions to this rate of infect 
likely to be 
favored 
trated 
southern 
Arizona. 
The 


16.3 


only in the clin 
the count 
Red] 


and 


sections of 
in Table 4 by 
California, 


feel that the 
school girls aged 
Loo 


authors 
per 1 
19 in 


reasons: 


Denver is low, f 


1. There was some artificial se 
of children caused by the inc! 
about 300 girls applying for g' 

It is le 


that cardiac patients would make 


and swimming permits 


application 
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rheumatic fever Those in whom Pa 

Pre rales f Heart Disease i 

Depend Upon the Method I 

the irea or iett M 

were regard f pitch 

r low pitched svstoli “mur- 

mul il I t within the apex, were ; . 

narily not cor ered, regardless of 

t he etiect exvere ( H wevel me 

WILT i | tory ¢ rneumatic tever 

were fled le Tachy 

diagnostic i few ch chil 

are! were cla hed a iving p ible | FS Cau ed 

ictive heumatic cardit because of 

ittached to third heart ind 

third heart nds in children || 

ed with early mid-diastolic 

disease per 1 
method 2 onl + 
| 
] R H D n 1,8 
. ] r H G 


RHEUMATIC HEART DISEASI 


All “ possible rheumatic 

was not included. 
ssibles been 
ver Area Rheumatic Fever 
relabeled as definite R. H. D. 
When 527 
selection in 


ls whose students came prin ipally 


girls were examined 


one of the high 
district, the 
heart 
But 
oh school located in an eco- 
lly poor area, it was 31.6 

has been stated “ Where the death 
from rheumatic 


residential 


a cood 
rheumatic disease 
1 per 1,00 


in a hi 


ilence of 


among 285 


heart disease vary 
an unjustified 
that 


variation in 


ely, it is not 


assump- 


to consider there is a 
onding frequency or 


both 


It seems to 


erity of rheumatic fever or of 
iency and severity.” 
that the frequency in Denver is not 


ual, but that the disease may be 
severe. 
\nother interesting 
the fact that no 


imatic 


aspect derives 


diagnosis of 
had 


ly made in 17 of the 3 


heart disease been pre- 


children 


heart dis- 
Had all these 
examined in_ the 
Diag- 


Service, some of them might have 


found by method 
population aged 
have 16.3 cases 
ease pel ] 
unrecognized, the 
undiagnosed cases 
It should be note 
cludes only cast 
heart isease Ir 
dren with 
those with a 
would increase 
The above 
that of the 
Service 
dren were seen W 
lever or tmactive 


Among 


previously 


Can the St 
unrecog! 
additional 11 wil 

quate medical supervi 


visits to a physiciar 


| 
1 f Heart Disea 
Exa 
I 
| the tire 
| veal were 
r} } rt 
i 
tne 
nm the t\ ey 
re 
tic Fever Diagnost 
| rire if 
} ‘ . 
CASE 
disease I Der } 
I nd t be | ‘ ‘ ! chil 
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2. This prevalence is no more than ty Recent Years (1922-193¢ Pu 
: kep., 54:2271, 1939 
would be expected in many large north- 3. Sampson, J. J., T., Ha 
ern cities when all the cardiac examina- >, 494 Shearer, M eo 
i Rheumat Feve in School Cl 


tions are made by a physician familiar — Climatically Different California Comm 
with, and on the lookout for, signs of rt 178, 1945 | 
rheumatic fever and rheumatic heart Fever and Some of Its Public Health A 


ished fc the A Heart As a 
ase. Metropolitan Life Ix ance Cor pany 
3. Although the amount of rheumatic 5. Dublin, T. D. Methods of Det 
: Incidence and Prevalence of Rheumat 


fever in Denver does not seem to be, 


n A in reference 4 


unusual, the death rate is dispropor- 6. Paul, J. R. Rheumatic Fever in N 
Ihe Science Press Printing Company, La 

tionately high. 1941 ; 
4. Slightly more than half of the 7. Rutstein, D. D. The Role of the Ca 
in the Rheumatic Program J.AM.A 


rheumatic children discovered in this 1944 


R. Methods « 
school survey and in the Rheumatic Fe A. 
revale e ol ever in t 
Fever Diagnostic Service were new, pre- Communities. Milbank Mem. Fund Qua 
1935 
viously unrecognized cases. 9. Bach, F., Hill, N. G. Preston, 1 
5. When a cardiac survey is con- Thornton, C. E. Juvenile Rheumatisr 
{ d } i] inn. Rheuma 210, 1939 
cucted by reexamining Only those cnu- 10. Paul, J. R., and Dixon, G. I ‘ 
dren reported to have cardiac abnor- Rheumatic Heart Disease. J.A.M.A., 
1937 
malities as discovered by school phy- 11. Shoun, A. N. Rheumatic Heart 1 
sicians in the course of routine schoo] 4" SeutA yn Med., 27:140, 1 
l Paul, J. R., and Deutsch, J \ 


physical examinations, which examina- Fever in Connecticut. A General Sur: ( 
tions are performed by many different 


physicians and without particular atten- 13. Wilzbach, C. A. Physical Fitness 1 
Be ' A Report of Medical and Dental I 
tion being paid to the heart, then the Tuni Sich Scho 
prevalence of rheumatic heart disease /-4.M.A., 125:828, 1944 
e 14. Cahan, J. M Rheumatic Heart 

found is likely to be one-third or less phiiadelphia’ School Children. Ann 
of the true amount. 

, 6. It is suggested that public health in Boston Public Schools. Nation's H 


officials, in all except the climatically a 
favored southern part of the United and Congenital Heart Disease among S 
of Louisville, Ky Am. Heart J., 7 

17. Sampson, J., Christie, A., and Ge 


States, revise upward their conception 
of the amount of rheumatic heart dis- Incidence and Type of Heart Disease 


~hi cisco School Children Am. Heart J., 
sidering that 2 to 15 school children Disease in School Children. Am. Heart J 
per 1,000 have definite signs of rheu- 19. Swift, H. F. The Nature and } 


matic heart disease, we need to think in Rheumatic Fever. Cincinnati M. J., 


terms of 15 to 40. 
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A Public Health Role for the Laundry 


M. E. BARNES, M.D., Dr.P.H., F.A.P.H.A. 


Department of Hygiene and Preventive Medicine, State University of lowa, 
Iowa City, Iowa 


N 1938 the department of health of 

the State University of lowa au- 
thorized a procedure whereby the iso- 
lation ward of the hospital forwards all 
washable articles to the University 
laundry without any preliminary disin- 
fection whatsoever. This is true re- 
gardless of whether these articles have 
been contaminated by cases of typhoid, 
scarlet fever, smallpox, or any other 
disease which may happen to be cared 
for in the ward. By this action a gen- 
eral laundry was definitely incorporated 
into the routines of a department of 
health. The results during the ensuing 
vears have been highly satisfactory, and 
the procedure is now on a permanent 
basis. The purpose of this paper is to 
call to the attention of health officers 
generally the feasibility of developing 
a similar type of service for their com- 
munities, especially serving households 
quarantine for communicable 
diseases. 

Among the cardinal principles of pre- 
ventive medicine as applied to the con- 
trol exercised over cases of diseases 
transmissible from person to person via 
bodily discharges is that of concurrent 
disinfection. Through this means an 
attempt is made to destroy infective 
material as completely as possible at its 
source, never permitting it to get be- 
yond our control. As applied to wash- 
ible articles from isolation hospitals 
ind quarantined homes, this has been 
interpreted to mean that all contami- 
nation therein must be destroyed by 
ppropriate measures, such as _ boiling 
r soaking in a disinfecting solution be- 

[1 


under 


fore they can be removed from the area 
The basic principle is sound, but the 
interpretation is not necessarily so. In 
fact, when one observes the difficulties 
involved in carrying out this disinfec- 
tion in homes unprepared for it and 
by individuals untrained for it, the need 
for finding a better way becomes im- 
perative. When carried out by inex- 
perienced persons, either boiling or the 
use of disinfecting solutions may fail 
to destroy pathogenic organisms. 
Woolens and colored garments cannot 
be boiled without damage due _ to 
shrinkage «or color runs. Initial boil- 
ing will result in permanent stains from 
blood or albuminous materials which 
may be present. Even at best, the 
method is messy and difficult to control 
in a sanitary manner. In small apart- 
ments such quarantine restrictions are 
classifiable only as a calamity. 

It so happens that the procedures 
employed by commercial laundries to 
render garments clean and attractive 
include some which are highly effective 
in removing and destroying vegetative 
microbic forms. By utilizing these 
measures it is quite feasible to include 
these laundries in the public health 
armamentarium by solving two general 
problems. These are: 


laundering 


in destroying 


1. Insuring that 
known to be effective 
forms are followed 

2. Insuring the 


procedure s 


microbi 


sanitary handling of the 
until they 


contamination 


articles have been 


contaminated 
freed of their 


The laundering processes which re- 
move bacteria are the use of soap and 
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of detergents, which loosen soil from much as at the point of conta 
the fabrics, and the repeated changes temperature of the iron approx 
of water (9 or more in the high tem- 330° F., the fabrics may be tran 
perature process) which carry away the exposed to high dry heat. 
soil and any bacteria therein. [he sanitary effectiveness 

lhe laundering processes which ar various measures has been exhau 
capable of destroying microbic life in- studied by Arnold Relative 
clude the following, as used in one or high temperature process he foun 
other of the standard procedures — the initial flush water showed a1 
recommended by the American Institute age bacteria count of approx 
of Laundering Although aimed at 200,000 per ml This count de 
other objectives, each of them can be rapidly during the various suds 
controlled quite readily to contribute ments, falling to 5 in the last 
its maximum toward the destruction of when water at 165° F. was used 
pathogens, if this result is desired. lowing the * souring process, the 
Five such measures may be listed. from these garments was steril 

1. Exposure to hot water—In the the low temperature process us¢ 
high temperature process to which washing colored articles, -the 
fabrics such as bed linen are subjected, temperatures never exceed 100° | 
the water temperatures increase to 160 initial flush water had a_ bact 
F., and remain in excess of this level count averaging roughly 3,60 
for more than 25 minutes. This ex- ml. By the last rinse this had 
ceeds the thermal death point for most — to 24,000, and in the souring sta 
pathogenic organisms. fell to 158. These and other detai 

2. Chlorination—White clothes, dur- given in two of his tables 
ing the bleaching process, are exposed _ follow. 
to chlorine in a concentration of 100 Relative to the above procedur 
p.p.m., which is a lethal level for may be of interest to point out that 


microorganisms. bleach used is sodium hypochlo1 


3. Sudden and extreme changes of yield a chlorine concentration otf 
pH—The detergents used at the begin- p.p.m. Souring to pH 4.0 or 4 
ing result in a marked alkalinity, the volves the use of fluoride sours si 
pH readings being 10.0 or even more. sodium acid fluoride, sodium 
Within approximately an hour, this is fluoride, ammonium acid-fluoride 
changed to the definitely acid reaction monium silico-fluoride. In the 
of pH 4.0 to 4.5 through the addition ing of diapers boric acid is used 
of acid fluorides in what is called the the souring§ operation § to prey 
‘souring ” process. These changes are chafing and skin irritation. 
highly injurious to any vegetative or- Articles which pass through eit! 
ganisms which may be exposed to them. these standard treatments are 

4. Exposure to high air temperatures jected to hot-air fluff or rough dr 

In the fluff-driers the fabrics are ex- or to ironing These serve as 
posed to air currents with temperatures factors of safety in so far as sanit 
in excess of 160° F. for 20 or 30 is concerned. These studies show 
minutes. even as ordinarily carried out and 

5. Exposure to high moist or dry out being specifically directed tov 
heat during ironing—Articles intended achieving the purpose, the stat 
to be ironed are damp so that the first processes employed by comme! 
exposure is to steam generated in the laundries can, and for the most part 
fabric by the heat of the iron. Inas-_ result in freeing the articles fror 
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ces of their original contamination In 


s being the case, it is quite possible dling the 


devising 
work out controls which will insure bedside to 
tainty in attaining this result. Such washer the 


ntrols over water temperatures, time, ments have been 
rine concentrations, changes in pH, 
others must be adjusted to the 


nditions under which any given plant 
erates The de gree of hardness of 
water or the facilities for main- 


ining satisfactory water temperatures 


ll affect the laundering processes 
lich are required. Therefore, con- 
ls should be directed toward those 
ecifically needed under the launder- 
g procedures which are feasible in 
it particular plant. 


Pasi l 
High Temperatu Washing Formul i 
Whi 
hea? 
TABLE 2 
Low Temperature Washing Formula (Fror {7 
Light Colored Clothe 
Light-Colored Finished Ser 
Dark -¢ tored Cilota 
One Yea Experime 
ei ithe 
| | | 
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munized against smallpox, typhoid fever, 

diphtheria and scarlet fever. ; 
Arrangements for sorting at the isola- 


tion area, thus by-passing the sorting room 
at the laundry. 

4. Arrangements for counting and marking 
to be carried out after the articles have been 
laundered, thus eliminating any exposure in 
these operations. 

5. Collection of the articles in mesh bags 
or other suitable containers wherein they are 
laundered without removal therefrom. 

6. Conveyance of these bags of contami- 
nated articles to the laundry without con- 
taminating objects or persons. This is done 
by using large baskets provided with canvas 
linings and covers within which the mesh 
bags are packed. 

7. Method of loading the mesh bags into 
the laundry without contaminating 
any person or object. By using tongs, the 
mesh bags and finally the canvas protectors 
are removed into the washers. 


washer 


Through these procedures the con- 
taminated articles are moved, without 
danger to anyone, from the isolation 
area to the interior of the laundry 
washer. From that point the various 
controlled laundering procedures sum- 
marized above insure the complete de- 
struction of any dangerous microbic 
forms therein. This detailed plan has 
been described by Heeren, Bradley, and 
Taylor * who participated in working it 
out. The results have been checked by 
bacteriological studies and the arrange- 
ment officially authorized by the Uni- 
versity Department of Health. 

Impressed with the satisfactory re- 
sults .of the arrangements just dis- 
cussed, an additional use of the laundry 
was worked out whereby gauze reclama- 
tion was effected. This was begun in 
1941 as a measure of war economy. 
Through this means the hospital saves 
some $200 per month in the purchase 
of gauze, thus releasing an equivalent 
amount for war needs. The used 
sponges are collected in mesh bags and 
deposited in specially marked heavy 
canvas containers. These are trans- 
ferred to the laundry and placed in a 
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washer in a manner similar to 
which has been described. The 
bags and their contents are laundered 
by a special procedure which includes 


high water temperatures and {| 
drying. The pieces of dried gauze are 
straightened out by hand, stretched 


upon special frames* in layers, an 
assembled into small bundles for re 
turn to the hospital. There they are 
folded to form sponges which, after 
proper autoclaving, are ready to be used 
again. The adequacy of these pr 
cedures has been shown by careful bac- 
teriologic studies. It would be diffi- 
cult to imagine material more heavil; 
and more dangerously contaminated 
than is represented by the isolat 
linen and the blood-and-pus-saturated 
sponges which are handled routinely) 
the University laundry. 

In all other respects this establish- 
ment operates as a public laundry. It 
handles approximately 100,000 pounds 
per week of articles of all sorts. It 
receives personal laundry from thi 
ternes, nurses, Army and Navy units 
on the campus. Bed linens and towels 
come from the hospitals and Univer 
sity dormitories. Table linen 
from the hospital and University dir 
services. Even diaper service is avail 
able to the obstetrics, pediatrics, and 
orthopedics departments, the _ tot 
daily volume being approximately 2 
pounds. The arrangements relative | 
isolation linen are permanent. FE: 
nomic factors must determine whether 
gauze reclamation will continue after 
the war. 

That it is possible to use the general 
laundry as a definite part of the publi 
health armamentarium has been amp! 
demonstrated by the more than seven 
years’ experience in the operation of 
such a plan. Throughout this enti: 
period, there has not occurred a single 
case of illness attributable to the « 
taminated material handled. If t! 
laundry can be so utilized here 


con 


il 
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ilar arrangement should be possible 

any community where a_ public 
indry exists and where the industry 
willing to coOperate with the depart- 
nt of health. The procedures fol- 
wed here can be adapted to individual 
mes. This would centralize the con- 
minated articles and permit the health 
ficer to insure their sterility—some- 
ing which he cannot be sure of doing 
nder present conditions. That such 
rangements would prove a great boon 
quarantined households is obvious to 
nyone who has had such sickness in 
s own home. 


SUMMARY 
1. A board of health f 


ge neral 


yr seven years has in 


cluded a laundry in armamen 
tarium under establist 

2. Under the this 
laundry accepts contaminated linen from the 
prior disinicction 


ntamination 


ied controls 
procedures rized, 


isolation wards without 
regardless of the nature of the c 
3. Under the procedures, this 


cepts and reclaims used hospital s 


laundry ac 


ponges 
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Saving Permanent Teeth in School Children 


The June, 1945, News Letter of 
Kansas State Board of Health tells of 
the dental health record achieved in 
school children of Baldwin City (popu- 
lation, 1,239). After 5 years’ operation 
of the dental program recommended by 
Dr. Leon R. Kramer, Director of the 
Dental Hygiene Division of the State 
Health Department, not one permanent 


tooth was extracted Baldwin 
City’s 184 grade school children and 
only 16 among the 109 high school 


among 


children. This result was accomplished 
by the codperation of the town’s one 
dentist, the public health nurse, the 
teachers and local organizations, and 
shows what teamwork can accomplish 


even in rural districts. 
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Distribution of Shigella in India as 
Determined by Spot Agglutination 
with Absorbed Sera’ 


JOHN B. NELSON, PH.D., CARL TENBROECK, M.D. 


De partment of 


{nimal and Plant Pathology of 


The Rockefeller Institut 


for Medical Research, Princeton, N. J. 


AND 


GUSTAVE J. DAMMIN, Major, MC 


Laboratories Division, Preventive 


Medicine 


Service, O fhice o} The Su €0) 


General, Washington, D. C. 


HE observations on bacillary dysen- 

tery herewith reported were made in 
India during the summer and fall of 
1944 by the Subcommission on Dysen- 
tery, Commission on Tropical Diseases 
of the Army Epidemiological Board. 
equipped 


Laboratories adequately 


for bacteriological diagnosis were set 
up in Army hospitals located at Cal- 
cutta and along the Ledo Road in 
Assam. The former station was repre- 


sentative of a densely populated urban 


area and serviced American troops, 


many of whom were quartered in semi- 
but 
contact with a large Indian population 


permanent camps were in close 


The latter station was representative of 


a sparsely populated rural area and 


serviced both American and Chinese 
troops, many of whom had been sub- 
jected to the primitive conditions of 
jungle fighting for considerable periods 
of time. With the exception of men 


living in fixed camps in this area, con- 


[128 


tact with Indians was much less 
in the Calcutta area. 

Data on the comparative incidet 
of Shigella in these two localities we 
collected 


patients admitted to the hospitals wit 


from three sources, name 


diarrhea, dispensary admissions Ww 


the same complaint, and groups 
soldiers on duty, some of whom 
been exposed to preéxisting dysente: 
The lal 


tory observations were mainly lin 


or undiagnosed diarrhea. 


to cultures from American 
included a 


Chinese 


troops 
also scattering of culture 
from 
and Japanese prisoners of war. 
In addition to 
bacillary dysentery, the present surv 
of the 
procedures carried out under field cor 
ditions. In spite of a difficult envir 
ment, it is felt that accuracy within the 
limits of the methods employed w 
maintained throughout the survey 
The procedure employed by the Sul 


troops, Indian 


furnishing data 


also served as a test 


commission for the collection of 
terial was essentially the well tri 
method of Hardy.! Cultures wet 


made at the bedside or at the campsite 
by insertion into the rectum of a swa! 


2] 


| 
I I I the 
tigatior Infl 1 and Other 
Of ( S Ar 


SHIGELLA IN INDIA 


ed in a short length ot 
er tubing, the entire assem! 
een sterilized in the autoclave 


drawal from the rectum the 
mmediately rubbed over the 


ff a freshly prepared Petri d 


| 
sella-Salmonella medium (Difco 
obenzok acid in a 
mg. pel cent was 
SS medium prior to the pourit 
In carrier studies which in 
the culturing of several hundred 


the work was done by a team of 


inoculated plates 
37° C. for approximately 24 

rs and examined Those which 
wed colorless or white colonies were 
ved, and up to five transfers 

plate made to double or 
ir agar. After 18 hours o1 The res 
ubation those which showed a chat to the frequenc 
teristic alkaline slant and re presented in Tal 


nmonly 


accel 


d butt were held for direct aggluti ( 


ition. If possible two slants were ex- lated at one or 


ined serologically. The surface exceptions being 


growth was suspended in 0.25 ml. of 17 

line solution and a 5 mm. loopful 

ixed with 0.05 ml. of diluted serum a 
n a depression plate.” The outside otherwise 
temperature was sufficiently high so uniformity 
that agglutination if it occurred was striking d 
generally prompt. If there was no 2 
igglutination within a minute, the slide 
was incubated at 37° C. for 5 minutes 

[he diagnostic sera used by the 
Subcommission were prepared at 
Rockefeller Institute in Princeton, 

nd were essentially specific 
titered group agglutinin particularly 
characteristic of the Shigella  para- 

enteriae group was removed or re- counter 


iced to a low content by absorption eral « 


liffe 
hese sera were shipped in a dried state. combined 

Sera against the other species of close agreemet 

Shigella were mostly used unabsorbed ported by Boyd in hi 

is their group agglutinin titer was low tensive Indian survey of 
These were shipped in a fluid state His figure based on 7,33 

diluted half with glycerin. Prior to use lations was 50.2 per cent, wherea 


sc 


the sera were diluted 1:25 or 1:50 with obtained by 


I i | I 
wa titer ve 
tive 
ent 
| 
‘ 
Sie 
‘ 
‘ 
I ct 
ae Fifteen of the 1 
1) 19 and Boyd 
- 
| tta a \ 
\ 
thre 
eof B nA 
‘ wes ‘ 
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TABLE 1 


of Shigella Cultures Isolated in India 


Species 


Shigella dysenteriae 
Shigella paradysenteriac 

Flexner \ 

Flexner W 

Flexner Z 

Newcastle-Boyd 88 

Boyd P 119 

Boyd 70 

Boyd 103 

Boyd 

Boyd 

Boyd P 

Boyd P 

Boyd D 
Shigella ambigua 
Shigella sonnei 
Shigella dispar 
Shigella alkalescens 


Total 


47.9 per cent. Aside from these rates Boyd* and by Andrewes and Inman ‘ 
and the comparative rarity of the minor for the separation of Shigella. The 
Boyd species there was little correlation only anomalous finding encountered dur 
between the two sets of data. ing the course of the survey concerned 
Since nearly 70 per cent of all S. ambigua and apparently was ré 
Shigella isolations were in the para- ferable to some antigenic deficiency 
dysentery group, the use of absorbed the culture originally used for pre 
sera in conjunction with spot aggluti- paring the antiserum. 
nation resulted in a significant saving Approximately 80 per cent of the 
of labor and materials. “The use of 450 cultures which gave a presum| 
absorbed sera also resulted in more ac-_ tively positive biochemical react 
curate diagnosis, eliminating the guess were subsequently identified as Shig 
which formerly had to be made with The remaining 20 per cent of the cul 
cultures agglutinating to nearly the tures, which failed to agglutinate in 
same end point in each of several unab- any of the Shigella antisera, compris 
sorbed sera. With this technic final two general groups, one of motile, 
identification could generally be made other of nonmotile bacteria. 
48 hours after culturing and, in some Motility was determined by st 
instances, if the SS plate growth was inoculation of semisolid agar containi 
sufficiently pure, in 24 hours. It is our 0.4 per cent agar and 10 per cent 
opinion that absorbed serum used in gelatin. In this medium a motile 
conjunction with spot agglutination, a ganism produces a diffuse growth whil 
method which has only recently come a nonmotile one grows only along 
into general use for the identification line of inoculation. In some instanc: 
of Shigella, is far superior to the former particularly in carrier studies, the 
method employing unabsorbed serum inoculation of semisolid agar from th 
and a series of dilutions in tubes. It triple sugar culture was included as 
should be noted that agglutinin absorp- additional step prior to agglutinati 
tion was employed much earlier by All motile bacteria were also tested wit 
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herthelle typhosa antiserum and all 
d to agglutinate. Their behavior 
SS agar and in triple sugar agar 
ated that lactose was not fer- 
ted, but on further testing in Dur- 
tubes containing lactose alone 
tically all of them produced acid 
+ to 48 hours. 
he nonmotile cultures which failed 
eglutinate in any of the Shigella 
first trans- 
d several times and then inocu- 
into Durham tubes containing 
xtrose, mannite, lactose, and saccha- 

e, respectively. They were finally 

eclutinated with antisera which cor- 
responded with the sugar pattern. 
Several strains of sonnei were thus 
lentified, but most of the cultures 
gain failed to agglutinate. These cul- 
tures were sent to The Rockefeller 
Institute in Princeton where they were 
retested biochemically with a greater 
range of carbohydrates; indol produc- 
tion was determined; and their reac- 
on Simmons’s citrate agar ob- 
served. There was a wide variation in 
the sugar pattern and in indol produc- 
Most of them failed to grow on 
agar. The serological findings 
determined by tube agglutination were 
igain uniformly negative. 

The motile bacteria, which 
tuted 6 per cent of all presumptively 
positive cultures, were not encountered 

re frequently in India than they 
were during earlier surveys of Army 
imps in the United States. Since there 

no indication at present that any 
members of the genus Shigella are 
motile, despite one of the earlier de- 
scriptions of S. paradysenteriae New- 

istle,5 and since Shigella antigens were 

t demonstrable in any of the motile 
bacteria, they were regularly reported 

“ Shigella negative.” There is no 
evidence as to the etiological relation- 
hip of these bacteria to diarrhea other 
than their recovery from the intestinal 
ract of patients. They were, however, 


era when tested were 


tion 


tion. 
citrate 


consti- 


as frequently isolated from the intes- 
tines of normal individuals who gave no 
history of diarrhea 

The 
14 per 
positive 
much more frequently in 
during our earlier work in the 
states 


reporting of laboratory 


comprising 


presumptively 


nonmotile bacteria, 
cent of all the 

cultures, encountered 
India than 
United 
in the 


were 


They were troublesome 


findings, par- 
ticularly when recovered from patients 
with diarrhea in the absence of known 
infective agents It is by the chance 
recovery of such exceptions that new 
species are found. Since none of the 
nonmotile antigens 
in common with any of the known 
species of Shigella, they were withheld 
from that and reported as 
Shigella The 
tailed examination of these bacteria at 
The Rockefeller Institute in Princeton 
yielded no evidence that would alter 
this opinion. As in the the 
motile bacteria, the nonmotile ones 
were recovered as often from the intes- 
tinal tract of 
from patients with diarrhea 


bacteria contained 


genus 


negative.” more de- 


case of 


normal individuals as 


SUMMARY 


An analysis of 450 presumptively 


positive intestinal cultures isolated in 
Calcutta and Assam is presented and 


discussed 

Eighty per cent of these cultures were 
identified serologically as Shigella, 14 
cent were unidentified but 
tained no related antigens, and 6 per 
cent were motile. S. paradysenteriae 
comprised 70 per cent of the specific 


per con- 


group which included in all 15 different 
species. 

The efficacy of spot agglutination in 
conjurction with absorbed antisera 
for the identification of Shigella is 
emphasized. 

if know ledge 
Miss Marion 
Institute in 

on of the 


The writers 
the technical assis 
Orcutt, of The 
Princeton, and the 


United States Committee for Study of Joint 
Causes of Death 


nt ol 

ha created a sub- 
ommittee fo he study of joint causes 

a subcommittee of 
the Joint Committee appointed by the 
International Statistical Institute and 
the Health Organization of the League teen 

: dward Rogel! M.D., Ass 
of Nations as recommended by the 1938 
Conference for the Revision of the nartm« i h. Albanv. N. } 
International List of Causes of Death f P 
Lowell J. Reed, Ph.D., Professor of 

Biostatistics and Dean of the School of Per 
Hygiene and Publi Health of Che sistrar General Offic 


Johns Hopkins University, has been inch, Lancashire, England 


Medicin 
Ontario, 


designated as chairman of the sub- 
committee with Halbert L. Dunn, M.D.., 
Bureau of the Census, and Selwyn D 
Collins, Ph.D., United States Publi 
Health Service, as co-secretaries 
Members appointed to the committee 


rhe last conference for the Re 
of the Jnternational List of Cau 
Death, held at Paris in 1938, re 
the United States Government 
point this subcommittee with 
jective of obtaining unity i 


the 


methods involved with the select 


the main cause of death when 
. ore causes are mentioned on the cd 
eneva certificate. The subcommittee will 
commiltte¢ 
study the various national lists of 
reion Rela eases now in use in this country 
Veterans type of study by each nation was 
mended by the Conference in ordet 
bring the national disease codes 
line with the detailed Jnternation 


Statistical of Causes of Death. 


Director 


Baltimore 
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Background of Current Trends in the 
Relation of Public Health to 
Medicai Care 


MILTON TERRIS, M.D., M.P.H. 


{ssistant District Health Officer, 


New 


V ork 


Buffalo, N. Y 


N October 4, 1944, the Governing 
Council of the American Public 
Health Association adopted a compre- 
hensive report urging the development 
i national program of medical 
re in which public health agencies 
would major administrative 
responsibilities. 
This action, which marks a striking 
departure from the traditional isolation 
f the public health profession from 
therapeutic medicine, 
iccidental decision but a logical de- 
velopment in the evolution of preventive 
meflicine. The report adopted by the 
American Public Health Association is 
consistent with the thinking of a pre- 
us generation of public health 
workers whose approach to the problem 
medical care is well worth studying 


assume 


represents no 


It is a significant and often over- 
ked fact that federal public health 
rvices in this country had their origin 
health in- 
rance and medical care. The U. S. 
Public Health Service grew out of the 


\Marine Hospital Service established by 


i government system of 


Congress in 1798 to care for sick and 


ured merchant seamen. It was only 
the last quarter of the 19th century 
it the Marine Hospital Service began 
assume duties in relation to quaran- 
ne and other traditional health 


es. For this reason the U. S. 


serv- 


Public 


Health Service has never been 
preventive agency, but has afforded its 
medical 


medicine 


a purely 


officers training in curative 


hospital administration. 


rhe situation “hy regard to the state 
and local health departments has been 
quite different rheir 
until recent years been strictly limited 


and 


activities have 


to preventive functions 


The practising physician, on the 
other hand, is still insufficiently in- 
volved in the prevention of disease 
The isolation of preventive from 


medicine 
both. 
But the development of preventive 


therapeutic has operated to 


the detriment of 
medical science has of its own momen- 


tum tended eliminate 
the 


cure 


increasingly to 
barriers between prevention and 
rhe very triumphs of the purely 
preventive techniques, such as sanitary 
measures and preventive inoculations 
have made them relatively less impor- 
tant, though still nec ssary for with the 
conquest of many of the acute communi- 
cable diseases there has necessarily oc- 
curred a shift of emphasis to the chroni 


illnesses which are the major causes of 


disability and death In tubercul 

health officers realized that good hos 

pital care was essential to prevet 

of the spread of the diseas and 

they crossed the line into medical car 
} 


by establishing and operating tuber 


culosis hospitals In syphilis. public 
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health officials again found it necessary 
to treat in order to prevent. In cancer, 
health departments have begun to pro- 
diagnostic and treatment facilities 
to combat the early in 
thereby prevent serious 


vide 
in order disease 
its course and 
consequences. 

As a result, the artificial wall which 
had been built up between preventive 
and medical has 
partially leveled. The report on med- 
ical care adopted by the American 
Public Health Association is a sign that 
perhaps an early completion of the 
leveling process may be anticipated. 

This emphasis on breaking down the 
barriers between preventive and cura- 
not mean that there 
is no distinction them. The 
objection of forward-looking — health 
officers is not to the distinction between 
the two but to their separation. 

For example, the American Public 
Health Association report on medical 
care urges that public health agencies 
be given major responsibilities for ad- 
ministration “ administrative 
responsi- 


medicine care been 


tive medicine does 


between 


because of 
experience and accustomed 
bility for a public trust.” These are 
good reasons, but overlook a_ very 
based on the distinction be- 
tween preventive and curative. medi- 
cine. The practitioner is by 
training and experience oriented to the 
diagnosis and treatment of illness. The 
administrator of hospital insurance 
plans has an actuarial and financial ap- 
proach to medical care. The public 
health official on the other hand is by 
training and experience oriented to the 
prevention of disease, and can there- 
fore make a specific and important con- 
tribution to the administration of a 
medical care program. There is no 
group more capable of infusing the 
philosophy and techniques of preven- 
tive medicine into every aspect of a 
medical care system than the public 
health profession. 

The responsibility of administering 


cogent one 


private 
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a medical care program would ope: 
to the public health official the e1 
field of medicine for the applicati 
the preventive approach. For insta 
he would be in a position to obtair 
adoption on a wide scale of rout 
chest x-rays of patients in 
hospitals. He could urge the use 
clinic waiting rooms in 
pitals for purposes of health educat 
adopting techniques which hav 
ready been brilliantly develope 
Henriette Strauss at the Johns H 
kins Hospital." He would 
the utilization of preventive meth 
diseases which heretofore have hee n 
sidered entirely outside the 
prevention. Alvarez’s recent sugg 
tion of a simple and practical met! 
of preventing peptic ulcer recurre: 
is a case in point.“ Another is the adoy 
tion of foot care clinics for diabetics 
such as some of our leading hospit 
are now using to prevent diabet 
gangrene. In every branch of medicin 
the health officer, as administrator 
medical care would be i: 
strategic position to emphasize prever 
tion and thereby help develop a new 
type of medic al practitioner, orier® 
more fully to the prevention of diseast 
This approach to the problem of th 
relationship of public health and me 
cal care has _ significant _ historical 
precedent. Before 1871 the Marine 
Hospital Service operated as a med 
care system pure and simple, admi 
tered by the customs collectors in 
various ports and the clerks of 
Revenue Marine Division of 
Treasury Department. Reorganizati 
by Congress brought the Service under 
the central supervision of Dr. John M 
Woodworth, its first Supervising Sur- 
geon, who was thoroughly imbued with 
the new preventive spirit which was t 
find material expression in the organiza- 
tion of the American Public Health As- 
sociation in 1872. Dr. Woodworth n 
only improved the efficiency of th 


ai 


general 


realm 


services, 


vice but instituted the first effective 
lication of the preventive philosophy 
, medical care system. 

In 1874, at a time when government 
ith insurance was, in Dr. Wood- 
phrase, “still a peculiarly 
\merican institution,’ he stated in his 
\nnual Report: 


rth's 


While the primary object of the Service as 
ned by statute is the “relief of sick and 
bled seamen,” the duty of preventing, in 
tever degree, such sickness and disability, 
o conceived to be within its scope Hence, 
medicine, which is receiving from 
continually incr 
attention, has not 


entive 
protession a easing 
int of sight 
its bearing upon the physical welfare 
and the [ 


been lost 


officers of the 
vice have been invited to study and report 
the conditions of sealife with a view to 
ising measures for the preservation of the 
lor’s health and his protection from 


eamen ; medical 


ase.* 


The Annual Report for 1874 con- 
tained articles on The Hygiene of the 
Forecastle; Unseaworthy Sailors; Dis- 
River-men, Their Causes and 
Prevention; Preventable Disease on the 
Great Lakes; Syphilis, the Scourge of 
the Sailor and the Public Health; 
Yellow Fever at Pensacola in 1874, etc. 
The Marine Hospital Service took 
the initiative in providing free physical 
examinations of merchant seamen, and 
recommended legislation which would 
require examination before shipping. 
It focused attention on the high death 
rate from respiratory disease and called 
for elimination of unhygienic conditions 


n ships: 


ises of 


Over fifteen per cent of the total deaths in 
irine-hospitals due to pulmonary 
hthisis; and when to this is added the mor- 
lity from bronchitis, pneumonia, and other 
seases of the respiratory organs—over ten 
nd one-half per cent—the importance of such 
vecial study of the conditions of sea-life in 
their bearing upon these diseases, as is sug- 
ested by Surgeon Heber Smith’s Hygiene of 
the Forecastle, and other of the subjoined 
apparent Rosewood fittings, 
Axminster carpets, and silver plate in the 
captain’s cabin; and darkness, foul air, and 
moisture in the forecastle, are incongruities 


was 


papers, is 
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which jar on the senses of even the laic ob 
server; but these conditions in the forecastle 
are crimes against hygiene which pay heavy 
penalties in increased sickness and consequent 


expense, and in short-handed and short-lived 


crews.* 


Acting on the principle that “ the 
application of preventive 
should not be confined to the 
on shore, but should extend to the 
sailor afloat,’ the Marine Hospital 
Service urged more adequate legislative 
requirements for pro- 
visions. It recommended the passage 
of laws requiring vessels to 
certain standard 
gical dressings in their medicine chests, 
and prepared and distributed a Hend- 
book of Ship-Medicine and Surgery for 
the use of merchant vessels.* 

This early demonstration of an effec- 
tive integration of preventive and thera- 
peutic medicine was soon forgotten. In 
the ensuing years public health agencies 
devoted with 
energy and enthusiasm to the applica- 
tion of the epoc h-making discoveries of 
Pasteur and Koch. 
signal successes were scored in the war 
on communicable without en- 
trance field of medical 
Only in the recent period have the in- 
trinsic factors in the development of 
preventive driven _ public 
health in this direction. 

Likewise, the powerful external forces 
which were developing throughout the 
bacteriological period in public health, 
and which were destined eventually to 
exert a decisive influence on the relation 
of public health to medical care, did not 
reach maturity until recent years. 
These social factors were the emergence 
of industrial society with concomitant 
insecurity of large sections of the popu- 
lation, and a remarkable technical de- 
velopment of medical science. The 
inevitable result has been a_ public 
clamor for social insurance to finance 
medical care as well as an increased 


measures 


seamen 


antiscorbutic 


maintain 


medicines and sur- 


themselves unbounded 


For several decades 


disease 


into the care. 


medic ine 
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emphasis on hospital and group 
practice. 

In 1916, the first proposals for gov- 
ernment health intro- 
duced into several 
The bills were sponsored by the Ameri- 


Labor Legislation, 


insurance were 


state legislatures. 
Association for 
which had just completed a successful 
for workmen’s 
compensation The attitude of 
the public health profession to the pro- 
posed lecislation was expressed in a re- 
1916, by the 


can 
nation-wide campaign 


laws 


port adopted May 13, 
Fourteenth Annual Conference of State 
Territorial Health Officers That 
report bears much the same relation to 
1916 that 
the report on medical care adopted by 
the American Public Health Associa- 
tion in October, 1944, bears to current 
Both reports took a posi- 
while 


and 


the health insurance bills of 


proposals. 
tive approat h to 
indicating deficiencies in the proposed 
legislation and improve- 
ments Both reports emphasized the 
need for administration by public 
health agencies, but while the 1944 re- 
‘ administra- 


medical care, 


suggesting 


port was content to cite 
tive experience and accustomed respon- 
sibility for a public trust” in support 
of its position, the 1916 report went a 
step further. It criticised the proposed 
‘the matter of pro- 
viding medical benefits has been left in 
the hands of the local no 
provision has been made for correlating 


legislation because 


bodies, and 
the system with existing health agen- 
cies. These are serious objections, 
since without such provisions a health 
insurance law will have little value as a 
preventive measure, although it may 
meet with the approva! of those who 
a relief measure.” 

State 


understood 


advocate it as 

The 1916 Conference of 
Territorial Health Officers 
fully the need for administration of the 
medical care program by public health 


and 


agencies in view of the importance of 
the medical 


care 


preventive approach to 
Their report continues: 
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realize now 


for correlating the 


officials sh¢ 


Health 
ssity administrat 
medical proposed 
system with existing health 


nec 


the benefits of any 

uranct 
If health departments are 
uld be strengthened 
ite to meet all 


To enact a heal 


at present inef 
and ma 


demands 


i T ) tT) 
age-carning | 


the 


respec ts 


Of course, 1916 report lag 
many behind the re; 
adopted by the American Public Hi 
We have today the 
the twent 
eight years in which great changes | 
taken place. Yet struck 
numerous similarities. The 1916 re 
for financing the 
program through combined 
surance and taxation, and the 1944 


Association. 
vantage of experience of 
one is 
called medical « 
social 
port favors social insurance sup} 
mented by general taxation or gene 
taxation alone. Both 
mend that the principle of free cl 


repr rts re 


of physicians be preserved. It i 
interest that the 1916 report also 
gests that 


In addition, free choice should be all 
those who prefer institutional treatment 
selected staff 
the local 
might even provide dispensary 
units include a 
ph 


other specialists, and a 


available, and to 


and_ federated 


when 
governing 
and | 


each such unit to 


vsicians, surgeons, oculists, 


bedside nurses.” 


In the 
emphasis is‘placed on the provis 
of needed hospital and health cent 
the 
facilities w 


1944 report, a great deal 


facilities, as well as desirabilit 
of combining hospital 
the housing of physicians’ offices, clit 
and health departments.” ° 

The 1916 recommends t 
physicians be paid on a capitation bas 
offer every incentive to then 
to keep their patients well,” while thi 


report 


so as to ™ 


14 report recommends that the 
vate practitioners in each area be 
wed to choose payment by fee-for- 
vice, capitation ol salary, but calls 
ention to the fact that fee-for-service 
ne is not well adapted to a system of 
le coverage. 
The 1916 report of the Conference 
State and Territorial Health Officers 
is based largely on an investigation 
ide by Surgeon B. S. Warren and 
Statistician Edgar Sydenstricker pub- 
hed as Public Health Bulletin No. 
“ Health Insurance: Its Relation 
the Public Health.” This Bulletin 
a significant document in the de- 
velopment of medical care in the United 
States, both because of its excellent 
factual material and its insistence that 
he administration of a medical care 
program “‘ must be closely coérdinated 
with public health agencies if it is to 
ttain the greatest degree of success as 
preventive measure.” * 
Warren and _ Sydenstricker also 
inted out the intrinsic preventive 
iracter of a medical care svstem 
hich would remove the economic bar 
er to early diagnosis and treatment, 


nce “ the wage earner would seek the 
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advice of 
and oftens 
thus aid 


Surgeon 


preventive natu 


Statement 


“In these 
ventive medicine 


} 


the 
serious diseases 
In 1919, B 


General 


W 


to separate 


from curative medi 
be forgotten that 

service to the 
to pre vent diseast 


any othe 


considered.” 
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A Method for Control of Sanitation in 
Food Processing Plants’ 


REESE H. VAUGHN anpb THRESSA C. STADTMAN 


Division of Food Technology, University of California, Berkeley, Calif. 


ECENT increased demands for 
production of all types of foods 
difficult 
problem of adequate control of food 
Several 


have again emphasized the 


recognized 
such 


plant sanitation. 


methods which are available for 
control include a number of agar con- 
tact methods '* and the recently pro- 
posed standard method for control of 
food sanitation.” 


In connection with studies on the 


utensil 


microbiology of dehydrated vegetables, 
it became necessary to select a method 
for control of plant sanitation in order 
to control microbial souring of vege- 
tables during the process of dehydra- 


tion, and to reduce the microbial popu- 


lations of these dehydrated foods. 
Preliminary tests were made with the 
agar disk method,':* the agar contact 


plate * and a swab, smear plate method 
with the These 
methods were found entirely inadequate 


originating authors. 
because the large populations generally 
found on various pieces of processing 
afforded abundant 
colony deve lopment on the surface of 
the agar that no 
of the numbers contaminating a given 


equipment such 


reasonable estimate 


surface could be made. 

To overcome the inadequacy of these 
different methods for the problem at 
hand, tests were made using the swab 


technique method recently recom- 


mended for control of food utensil 
"A Hn t on a int esearch t of F 
Quartermaster General's Office, U. S. Army and I 


sanitation. Again, the 


tion levels created difficulty in 
ing adequate estimates of the nun 
of microorganisms contaminating 
surfaces of equipment such as convey 
belts, cutting knives, dehydrator tra 
etc. 

lo obviate this difficulty and at 
same time accurately control the sur! 
area sampled, instead of estimating 
as proposed in the standard met! 
a guide was constructed having a ce 
tral rectangular opening which w 
expose exactly 4 sq. in. of surface 
sampling (see Figure 

The guides first used were of medi 
gauge stainless steel having a cent! 
opening 1x4 in. These guides w 
found to be satisfactory as t 
afforded surface 
The proposed standard method,’ sor 
what modified, was then found to 
satisfactory for control of 
sanitation. 


accurate sampling 


equipment 


THE METHOD 

Equipment and Materials rt 
equipment and materials necessary 
the method include sterile swabs, ste: 
vuides, sterile 99 and 9 ml. dilut 
blanks, sterile Petri dishes, sterile 1 : 
pipettes, sterile forceps or scissors, 
suitable agar media for plate counts 

The swabs, made with firmly twist 

+ Adapted from Gilcreas, F. W. Method 
Concerned with Eating, Drinkir 


Methods for Approved 


State Dept of Health 


aminations 
Cooking Utensils 
tories, New York 


|| 
versit f California g 
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nicked ul 


in. in ; in Additional 


fixed to wooden applicator sticks ap- phosphate 


ximately 1/16 in. in diameter and water, we 
in. long. Sterile dry swabs were the origi 

red in groups of 5 in sterile, cotton prepared 

isged 1x8 in. test tubes cotton plug 

It is imperative that the swabs be The gl 
in. in diameter in order to sample 

ih wooden surfaces: smaller swabs 

not satisfactory as they tear apart blanks; ane 
easily. were steril 
lhe stainless steel guides previously 

scribed were wrapped individually in 

veral layers of heavy wrapping paper 

d sterilized (If a portable butane 

other “ bottle gas” burner or blow 

rch is available the guides may be 

terilized by flaming.) 

Dilution blanks were prepared in 

ml. quantities in 6 oz. screw-cap pre- 

ription bottles. The blanks con- 

ined Butterfield’s phosphate  solu- 

n® with addition of sodium thio- 


ilfate to counteract any _ chlorine 
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orbent cotton, were approximately [HR with the swab ple 
I I 
ining the 
red for ‘ f 
il em I were 
rare WwW ol im thy 
er elect! ven at 
re ‘ dil n 
thar « + ent and media 
‘ ‘ ‘ ‘ 7) 19 
Sam ple ( nvevol 
c 
table belts, guides. shield 
IT uspe ted 
contamination of 
proce f prenaration for 
were examined The 1s 
ice wa sampled at randon 
ilnie tee ae ft ner 
{4sq.u | irlace area 
e swab thoroughly | tened 
e phosphate solution. The 
IIC Wa was ] VeT 
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the selected area for 30 seconds (or un- 
til the surface y dried) 
and then broken or cut off aseptically 
from the contaminated end of the swab 
stick the 99 blanks. 


The resulting sample was then pre- 


was noticeably 


into ml. dilution 


vared for immediate dilution by vigor- 
| 


ous shaking by hand (approximately 
100 times) until the cotton swab was 
comple te ly disentangled from the end 
of the applicator stick The shaken 


sample, considered as a 10° dilution 
was then plated out in appropriate dilu- 
tions using suitable After 


incubation the plates were counted and 


agar media. 
the numbers expressed as microorgan- 
isms per 4 sq. in. of surface. 

Media Used—Unlike ordinary 
work where it 
a given test organism, in 


sanitary control 


is pos- 
sible to select 
studies on control of sanitation in food 
production plants such a selection is 
Yeasts, 


contribute to 
food plant 


impossible molds, and various 


excessive con- 
For 
ample, in potato as well as other vege- 
table dehydration plants one may find 
significant numbers of coliform bacteria, 
aerobic bacilli, and yeasts making up 
the total the 
examined. Since re¢ presentatives of each 


bacteria 


tamination in a ex- 


population of surface 
contribute sig- 
nificantly to the po- 
tatoes or other vegetables before they 


of these may 


Proups 


deterioration of 


are complete lv de hydrated, it is obvious 
that a 
enough In 
aspects of vegetable dehydration three 
[ been 


single medium not 


agar 
all work on the sanitary 
have used: 


or four media 


Levine’s eosine-methylene-blue agar for 


agar 


the coliform and other Gram-negative 
bacteria: yeast infusion glucose agar * 
for lactic acid bacteria and vyeasts, 
I i 2 
water 
( I 1 wed t 
f th 
srified 
t t 
¢ t 
1? ‘ 


AMERICAN JOURNAL 


oF PuBLic HEALTH De 


Difco tryptone glucose agar for e1 
ation of acid or alkali-forming 

isms and standard nutrient agar be 
it is such a widely mis-used mediw 
control work. No gs 
for the mold 


lds 
fragment 


industrial 
medium was used 
if significant spores or 
mycelium were present, the yea 
fusion glucose agar supported 
growth satisfactorily. 

In most 
as numbers of 


sq. in. of surface examined without 


cases results were re 


microorganisms 


tempting to enumerate the kin 
microérganisms other than to rec 
whether the were 
yeasts, or bacteria. With 
methylene-blue agar, however, 

possible to recognize representative 


lerol 


ynies 


the genera Escherichia and 
pplication 

the method was first developed for 

control of 


4 


Since July, 1944, w 
in connection with 
tamination of processing equipme: 
a vegetable dehydration plant 
method has been tested repeated! 
twenty dehydration plants and it 
eral foods plants prey 
quick-frozen vegetables. The met 
if used as directed, has proved 
factory for control of sanitation it 
food production plants, The met 
is particularly adapted to use in 
field under adverse conditions and 
fact, has been almost ent 
under field conditions in Californi 
Pacific Coast states, and Id 
Limitations—It is to be stressed 
this method has certain limitati 
The most serious objection arises whe! 


lrozen 


used 


other 


attempting to sample rough w 
surfaces such as those found o1 
hydrator trays, fruit and vegetabl 
boxes, etc.., with rough finis! 
lumber. The rough surfaces inva! 
tear the swabs. Furthermore, it 
doubtful if these surfaces are ever 
quately sampled because much of 


made 


contaminated debris is imbedded be 


the contact surface reached by 


\ 


Foop PROCESSING PLANTS 


Fortunately, little equipment 
is nature has been encountered in 
plants. 

\s previously stressed,° it is question- 
whether all or a fixed percentage 
rganisms can be removed from a 
surface. This is certainly true in 
ise just discussed and, in all proba- 

in the case of all surfaces, rough 
ooth. 

o, the dilution 


rable for 


solution is not 
maintaining prolonged 
plating must be done 
thin a hours or preferably 
nediately after sampling. Rather 
in contend with the possible diminu- 

in numbers of viable organisms in 
- original sample on storage for even 


lity, so 
few 


few hours, it is recommended that the 
ple be plated immediately. 

In addition the usual vagaries of the 
ution and plate count technics have 
be tolerated. 
Nonetheless, 


be used 


the method as outlined 


ve may successfully to 


ntrol sanitation in food processing 


Other Suggesied Uses Since first 
sing the steel 
impling flat surfaces, occasion 
irisen to sample contoured areas. 
Simple circular or angular areas may 
be sampled successfully with the stain- 
ss steel guides properly bent to fit the 
These, however, 


stainless guices for 


has 


desired arc or angle. 
re not readily applicable for com- 
plexly contoured areas. For this pur- 
se it is suggested that guides be pre- 
red from malleable sheets of alumi- 
um, tin, or lead, or foil sheets of these 
tals, or even from cellophane or 
per The malleable foil, 
llophane or paper guides can be fitted 
hand to cover readily all manner of 
ntoured areas and should find ready 
plication in the method proposed for 
trol of food utensil sanitation. 
The use of cuides affords reasonable 


sheets, 


curacy in sampling a given area, 


hereby eliminating any possible error 


arising from ina 
a given area 

The malleable n 
may be wrapped 
groups, but the cel 
be separated by 
together on heating 

The 
square, 
rectangular guide wa 


opening in he guide may be 
circular, o1 gular rhe 
iuse 
it afforded easier us¢ swab and 
at the 


tion 


ame time c 
across the length 

the equipment being samy 

of 4 sq. in. was chosen 

been previously recommended for sam 
A smaller area is 
\ larger 
writers 


pling food utensils 
difficult to 
area in the 


swab act urately 
experience of the 
materials and 


would be wasteful of 


equipment because of the very large 
numbers of organisms which would be 
encountered under certain conditions 


Although 


numbers of viable organisms per 4 sq 


results are expressed as 
in. of surface, there is no reason why 
they might not be expressed in terms 
of other units (per sq. cm., per sq. in., 
per sq. it.) 

Interpretation of Results—There are 
several factors which complicate proper 
interpretation of this method as applied 
to control of sanitation in food produc- 
The 


contaminating 


tion plants. numbers of micro- 


organisms equipment 
[ excess of those customarily 


encountered on food 
1-4, 7-9 


are far in 
utensils and con- 
The 
equipme nt and its design 


tainers, ete nature of the 
influence the 
cleaned The 


+ hours a day 


ease with which it may be 


food plant may operate 2 
The convevor belts and other equiy 
contact with the food produ 


certainly, if 


ment in 
pre ired 
cle ane d, 

build 


the product 


being 
ot contribute 
up of a microbial populati 


ibove 


the n 
tion for the product it any Stas 
process of 


preparation Thus 


blancher equipment should naturally be 


Ld 
Zea 
| | | 4 
| 
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expected to carry a higher microbial 
population than post-blancher equip- 
ment. In the absence of the blanching 
process all equipment should carry a 
light load of 
control of 


uniform contaminating 


organisms if sanitation is to 
be considered adequate. 
Whether the 


procedure including scrubbing, the use 


customary “ clean-up 
of a high pressure steam cleaning hose, 
application of a sterilizing spray, and a 
final hosing down with potable water is 
an effective practice for cleaning is 
problematical. 

Results obtained to 
that 
method affording continuous 
of conveyor belts, many of 
present frequently are in operation for 
10 to 18 


indicate 
for 


date 


there is a serious need some 
cleansing 
which at 
hours without having been 
cleaned. 


SUMMARY 


1. A method for determining the bacterial 
contamination of food production equipment 
urfaces ha been descri 1 

The method modification of the re 
ently proposed method for control of food 
tensil sanitation, allows for accurate sampling 

ot any acce ible surface irea by the use of a 
ruide which permits tl wabbing of a given 
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The method, with malleable sh 
cellophane or paper guides, may be 
suriaces ot 


ior fl 


to irregularly contoured 


steel guides are recommended 
regularly contoured surfaces 

4. The method is satisfactory 
in studying and 
tamination in food production plants tl 


other 


more 
controlling bacteria 


proposed method which | 


investigated 
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Problems of Health Education 
in Latin-America 


GERMAN CASTILLO, M.D., M.P.H. 


Managua, 


YREMOST among the great medico- 
social problems of all ages and of all 
intries there stands out the problem 
public health, and the necessity for 
cating the people as a whole in its 
isic_ principles 
Health education brings into action 
the knowledge of medicine, of hy- 
ene and of pedagogy. In the modern 
concept of social justice, health educa- 
m is a factor that, by itself, offers 
he greatest of benefits—health, taught 
with an altruism that 
either asking or expecting any mone- 
the 
the science that aims at 
shtenment of all the 
earth, equally, and awakening in all 


gives without 


ry compensation. It is beacon 
the en- 
beings upon 
nsciences a desire for the well-being 
ind happiness of all mankind. 
With such a concept, health educa- 
tion in our Latin-American countries 
ist include the following features: 


It must convey to the minds « 
ral levels the bask 


health as an 


principle o 


rtance of element ol 
sonal pro 


It must 


sperity 
eliminate the incomprchensio 


ignorance, the prejudice and the s 


tion so ct our countries 
It must 
of good 

nd the prevention of illness 

4. It must carry to the ce 
enized principle that the 

part of the 


mmon in 
teach the 
alimentation, ot cle: 


concept ol 


nscien 
individua 
ocial and 
health 


only 


tizen, is only a 
tional whole 


i well-being of all 


and for that reason the 
the 
human functions that contribute the 
individual pr 


people are 
economK 


improvement and osperity as 


collective part 


Nicaragua 


considerations 
work 
must be carried out in our countries 
(1) Make an inve the 
eral health problems and of the illnesses 
that 


are most frequently 
epidemic 


After these eral 


let us see how educational 


tigation of gen 
and 

the 
cults life 
of the inhabitants 2) Adopt methods 
that are suitable t 
the particular c 


endemic 
and investigate 
standards ral and economi 
the problems of 
intries or regions, gI\ 

anitary 


consid 


thei 


ing due 


capac tie 


necessities 
and the pre tiling 
their peoples 

To 
quately we 
knowledge 
going t 
geography 
and its routes and 
We sl the 
predominant character of the popula 
tion 


cation know 


culture and 
the 


respect ror 


the psy- 


influence of 


chology O | ople 


religion authority 


And 
of the 


lurtherm«¢ we must 


Status the inhabit 


progres 
have ward their own 
improvement In 


shall have 


trained personnel 


to have a 
sufficient 


together with lequate medicines and 


equipment, and the funds necessary for 
We 


an efficient and long campais 


must have unlimited patience 


rk 


tl onituade ( 


r¢ ‘ economin 
in 
a annot | 
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CO! lact 


i 


will 


the 
very littl men with 
knowled, ind with altruism in their 


heart mel ho are ientif and 


CIALIS 


We need 


Our Ameri countries, so 


\ iried 


altitude configurations of tet 


itin 


in thei with climates, 
ritory 
have 
Our 


same 


and natural wealth so different, 
ommon: 
the 


and cur 


many characteristi in 


language and our origin ar 


our religion ven- 


eral culture we all have 


Indians, mestizos, whites our 


virtues and our shortcomings are simi- 


lar; our hardships and our calamities 
all of 

the teaching of education 
must take the 
differences between the man of the city 
and of the ' The 
former is more comprehending than the 


latter; he has the opportunity to learn 


to us. 
health 


consideration 


common 


In 


are 
into 


the man country: 


without great effort, while the contrary 
the <« the individual, 
who lives more or less in isolation. But, 
the we distinguish 
between the high, the and the 
class man, as each of these has a 
cultural And _ further, 
to the rural part of the coun- 


ase with rural 


1S 


even in city must 
middie, 
low 
different level 
if we go 
try, in some zones we find mestizos and 
civilized Indians, but in others we still 
find Indians who speak only their own 
dialect and who cling to the customs of 
their thereby making it a 
difficult problem to give them any kind 


of 


ancestors, 


an education. 

It can easily be seen what a difficult 
task the tea hing of health education is 
In order to be 
unlimited 


under such conditions 
successful one must exercise 
patience, coupled with technical knowl- 
edge and the right psychology—for any 
attempt at coercion would awaken the 
latent of tl community 


antagonism he 
and result in failure. It is not easy to 
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change the firmly fixed unhealthf 
the | 
readily 1 


of 
ire not 
to things they « 


insanitary abits 
natives, ecel 
to reaso and 

lo be successful one 


obtain the codperation of the 


understand 


which can be had only by arousing 


interest, and by simple, cony 


academic are 
} 


by 
that are beyond their compreher 
After considering all these ¢ 
cated problems involved in the estal 
ment of health 
Latin-America, we are forcibly 
the 


proofs 


neve! 


educ i 


pubdik 


rmity 


with 
} 


ent 
the 


fronted 


with which we, future 


cators, are faced 

I shall now mention one of th 
to seems to be 
vortance: that is, the 
is not 


that 
mount 
mortality 
medic 0-SOC ial, 
cultural. 
most 


lems me 
im} 
rate, which 
but 
Its solution car 

the to the health 

tion movement, because that rat 


capable of substantial reduction 


aiso economik 
and 


Success 


vided adequate public cooperation 
be obtained 

We know that 
infant mortality rate 
the highest in the world 
of numerous bad 
ignorance, poverty, illegitimacy 
nutrition, and communicable dis¢ 
all coupled with a deplorable la 


health ed 
h] 


our abnormally, 
which is o1 
is the 


causes: inher 


medical assistance and 
tion. 
and bearing in mind the fact that 
higher infant death rate in the I 
American countries occurs among 
poor, illiterate, and ignorant people 
both the city and the country, 
“ What can | 


and must be 
this 


according 


we 
done to 
condition? ’ 
to the 
child 


prove 
that, 


eugenics, 


pring iples 


every comes 


with a biologic heritage transmitted 


But we | 


whatever 


him from his forebears 
also that the 
origin, has the right of investigatior 


new child. 


Facing so complex a_probl 


We ki 


] 


birt 


have ft hy carried ndefinitels 

We know that f we want to get to 
h Iman at the ime time 

neaitn ¢ 
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heredity, and also the right of protec thei: 
in and out of the maternal womb 
Phe preservation of the life of the 
ther. as well as that of the child 
the medical and economic point of 
w is the duty of the State, not as a 
table and sentimental act, 
nevitable obligation that 
tective and educational organiza 
in the interest of the general pub- 
welfare and advancement. For a 
x time all this has been under con- 
eration In many of our countries, 
always we have been confronted 
th the same grave difficulties. What 
these difficulties? Phey are not a 
k of suitable laws; they are a lack promis 
understanding on the part of so many _ least reduced 
eople, caused by an excess of igno- sible Here 
nce, poverty, prejudice, superstition, comes 
ind indifference. conscience 
rhere is a want of good lodgings and As soon as thi 
urishing food; there is little oppor- whatever its paternit 
tunity for sufficient rest and recreation; bring into effect tl 
there is an excess of illegitimacy, im- care that pr 


morality, and preventable illnesses as the child 
nd there is a woeful lack of physicians, should not <¢ 
urses, and instructors. And further lem, and shou 


mplicating the situation, is the large’ since it is a 
number of unprincipled persons, poli- occurrence and 
icians and blackmailers, preying on the eternal iaw that 
insuspecting people. species Even 

What can we do to overcome these hazardous epoch in 
leplorable conditions? Infant mor- In this connection 
ility is a medico-social problem, and the physician 
ealth education cannot accomplish a auxiliaries, advi 

mplete and lastine reform without the health educati 

Operation and help of other elements necessities 
f soc iety. Such help is necessary in Birth 
rder to improve the condition of the infantil 

ore or less ignorant Indians, rural new life 
workers, and people s of the middle and septic 
lower classes Illiteracy must be Maternity 
eliminated as far as possible by the and midwive 
reation of schools to serve the entire ments to insur 
population; protective laws must be must be 
nacted; inadequate wages and salaries eyes, and scr 
nust be increased; and an effective or- son and 
ganization must be established for the things will 


proper care of pregnant mothers and health e 


| 
ew 
‘ 
} 
‘ | here ‘ 
tir 
cle et ) 
ca | n 
W ili¢ ] ( nce ved 
mav be we must 
renatal hy 
well 
| ‘prob 
tif i el 
na ral il 
t he result of in 
th, faw 
the \ tu 
| tne I Wile re 
t he 
ot, 
| 
\ these 
. 
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Then comes 


child The 


new-born child is fragile and helpless, 


hygiene. 


and it requires constant and scientific 
And again the mother 


scientific advice and be 


protection. 
must have 
guided thereby. 

In our which have so 
great an infant mortality, we must con- 
centrate our principal attention on the 
child. The first year of life is the one 
in which there is the greatest danger- 
not because of any lack of love or lack 
of nutrition from the mother, but be- 
cause of the ignorance about regulation 
feeding that exists in the middle and 


countries, 


lower classes, and because of the 
poverty that does not permit of proper 
We must advocate, not only 
breast feeding whenever possible, but 
also scientific technique in furthering 
the health and development of the child. 
For the poorer milk 
must be established, not only as a 
matter of health protection, but also 
for educational purposes. 

After the first year of life, and before 
arriving at the school age, the mother, 
the child clinic, and the nursery pre- 
the child for the future. Pre- 
medical methods’ conserve its 
certain 


attention. 


classes stations 


pare 
ventive 
health. 
diseases, happiness in the home, and 


Immunization against 


the regimen of normal life are protec- 
tive in the life of the child. Here is 
where health education provides the 
foundation for a strong and active life 
to come. 

At length life, 
when the child opens his eyes to the 
light, when his future is beginning to 
be shaped. This is the age when 
hygienic teachings take a large part in 
the protection of his life; and also the 
courses of study at school and the ac- 


comes school 


companying social life are providing in- 
struction and experience whereby he 
learns to defend himself, not only in a 
physical sense but also in the matter of 
health, by forming habits of hygiene. 
All this can be achieved through an 


De 


efficient health educati 

We must the child by rv 
quiring him to study and practise or 
eral hygiene and school hygien: 
teaching the 
eugenics, puericulture, and sexual | 
giene; and by means of 
physical education and mentai hygie: 

For the development of a progra: 
of this kind we must enlist the service 
of teachers already experienced 
health education, of specialized nu 
and of competent hygienists who kn 
how to conduct a campaign of tl 
It is indispensable in this 
stage of the child’s life that the b: 
and most modern methods of healt! 
education be used. It is in the scho 
that we find the best opportunity for 
developing modern health educatior 
from the technical point of view; but 
it is in the home where the practice 
must be developed; and it is from th 
cooperation of both whereby the great 
est benefit will be obtained. 

From this brief description of the life 
of the child, we can see that health 
education constituies the only means 
by which infant mortality can be 
reduced, now and in the future. 

We know that if the child is 
very poor we must give him more; if 
he is helpless he requires greater pr 
tection, which is his right as a huma! 
and society and the State ar 
provide _ that 


system of 
educate 


fundamentals 


classes 


character. 


also 


being 
morally 
protection. 

In modern and civilized nations ther« 
is no justification for marriage wher 
there are physical or pathologic im 
pediments. On the other hand, in the 
opinion of the author, there is nm 
justification for controlling or prevent 
ing conception if there are no para 
mount physical, medical, or pathologi 
reasons to the contrary; and there is 
still less justification in stopping the 
development of the fetus by means otf 
premature expulsion. 

No child should die at birth 


obligated to 


fron 


e 
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inus or from any other preventable 
ince he has the right to be born 
ler aseptic and with 
Furthermore, the child has 
right to proper care after birth, as 
eded to eliminate the danger of con- 
gious disease, such as syphilis. He 
the right to have a father and a 
ther, though they are not married, 
because he has had no choice in his 
rogenitors; he has not asked to be 
ought into the -world—and he is en- 
titled to the best that we can possibly 
cive him. 

Also, he has the right to be de- 
veloped in a healthy mother, and in a 
sanitary and suitable home. 

He has the right of having his mother 
properly cared for, in comfort, and in 
sanitary surroundings, both before and 
after his birth. 

He has the right to the maternal 
breast, carrying with it normal and 
proper nourishment for his start in 


conditions 
vert aid. 


te. 

He has the right to sanitary and edu- 
cational care during his preschool life. 

He has the right of being protected 
against contagious diseases, and of be- 
ing physically prepared to enter school. 

He has the right to preliminary 
kindergarten instruction and primary 
education, all as an obligation of the 
State. 

He has the right to a specialized and 
vocational education, according to his 
talents. 

He has the right to adequate 
nourishment according to his physical 
requirements. 

He has the right to think and dis- 
criminate for himself, leading to the 


1301 
de velopment of his own personality 
that he may 

He has the right to reasonable n 
for his 


make a success of his 


and his educ ito 
so that he may find and take his place 


in society. 


subsistence 


He has the right to have a home, a 
family, and a piece of land that he car 
work and improve as a free man 

He has a right to all 
life, and to happiness and 
from worry. 

And above all and after all, he has 
a right to a free life, to be a free man, 
as a member of a society, as a citizen 
of a country, small or large—for life 
in the larger sense, is synonymous with 
health, energy, honesty, work, joy 
culture, and happiness, all combined 

The child has all these rights—but 
he also has a duty to himself, to his 
country, and to humanity. His duty 
is to be a man, good and virtuous 
The three attributes heritage, 
good habits, education 
embrace the Aristotelian philosophy of 
life. These are all-inclusive, and they 
constitute our goal for all the people 
as set forth in this discussion. 

The establishment of health 
tion in a country is a constructive un- 
dertaking; it will teach the public the 
modern methods of combating disease: 
it substitutes and reason 
in the place of ignorance; and it is the 
contribution of the State in the cam- 
paign to eliminate, or at least greatly 
lessen, prevalent and prospective public 
ills and calamities. It is light dissi 
pating darkness. It is the future taking 
the place of the past. It is culture 
It is civilization. 


necessities of 
freedom 


good 


and good 


educa- 


intelligence 


De 


Treatment of Pediculosis Capitis 


JOSEPH G. MOLNER, M.D., M.P.H., F.A.P.H.A. 


Commisstoner and Medical 


De put) 


URING the 
emphasis has been placed on the 
[his in- 
in this infestation 
has been precepitated 
fact that 
in the condition has been noted and, 


war years, a greater 


, ° 
a ui 1 5 a il 1 5 


control of 
crease in the interest 
largely by the 
as much as a tenfold increase 


too, because of the relationship of 
The in- 


crease in the crowding index of popula- 


typhus fever to pediculosis. 


tions in the urban districts of war areas 
and the influx of peoples of all classes 
United 
as well as certain foreign coun- 


from sections of the 
States, 
tries, have contributed to this problem. 

The principal methods of control are 
prophylaxis and the treatment of those 
patients infested with the vermin. Per- 
sonal cleanliness is the first prerequisite 
in the control of human lice infestation. 
It can hardly be questioned that at 
least weekly baths with warm water 
changes of 


many 


and soap, with frequent 
clean clothing, would reduce the fre- 
quency of secondary infestation. On 
the other hand, crowding and _inter- 
mingling of population groups in dwell- 
ings, in industry, places of amusement, 
and aboard common carriers increase 
the risk of infestation. It is not un- 
usual in a large, crowded community 
to see louse infestation among clean 
families. 

The control of pediculosis by treat- 
ment of the active cases has been very 
discouraging in the past, largely because 
the lousicides available were only of 
limited value and required a great deal 
of time and effort by the patients. The 
materials used and recommended were 


Dire ( 
De troit, 


tor, City 


Mi h. 


Department of He 


usually good or fairly good lousi 


but would not destroy or looser 
nits. The destruction or removal of 
nits was contingent upon seco! 
treatment with manual or mecha: 
removal The tedious nature of 


treatment can actually discourage « 
the most codperative patient, and 
adequate treatment is not possible w 
out the removal of the nits, be 
these nits, , 
from the hair, will hatch in about 
days, and reinfestatior 
reestablished. 


unless destroyed or rem 
the cycle ol 
The potentialities 

such reinfestation can only be eva 
ated that « 
female louse is capable of laying 5 

150 eggs, that the 
will live for a period of 30 to 40 day 


when one recognizes 


and average 


TREATMENT 
Treatment of pediculosis has 
solved itself to experimentation wit 
many of the known proprietary « 
pounds and some relatively unknow! 
products. The use of DDT ' powder 
for pediculosis corporis is unquestior 
ably a treatment exceeding in effective 
ness ail other treatments tried. It is 
probable that some form of this product 
may be developed that will be equally 
pediculosts 


other 


effective capiti 
In the meantime, 
have been tried with unusually good 
results A 20 per cent solution ol 
Phenyl Cellosolve* in 60 per cent 
ethyl alcohol has been used by tl 


against 
pre duc | 


re 


writer with good results.*.* Over 
500 persons have been treated with 
this material in both 40 and 
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cent solutions. The disadvantage 

Phenyl Cellosolve is largely the fact 
at it is not freely available. 

In a rather short article, Blackstock ° 
eports the use of a proprietary com- 
und referred to as ascobial for the 
eatment of pediculosis capitis. This 
mpound, to the best of the knowl- 


joe of the writer, is similar to the 50 
er cent emulsion of benzyl benzoate,' 
treatment of 


extensively used in the 


ibies. ‘his product was experi 
entally used by the writer in cooper- 
health 


with 


ition with public and 
cial 


results. A 50 per 
enzyl benzoate was diluted with equal 


nurses 


welfare workers excellent 


cent emulsion of 
irts of tap water and applied to the 
hair and scalp with some modification 
of the Blackstock technique. 
five households, 
treated by 
without the recognition of a 
failure. In three 
found 3 weeks afier the first application 
of treatment but these three apparent 
failures were attributed to reinfestation, 
and sufficient evidences of exposure were 
available to justify this conclusion 


Twenty- 
representing 263 per- 
ons, were this method 
single 
were 


instances, lice 


PROCEDURE OF 
1. The hair 
remove all oil and dirt 
Allow the hair to dry 
Have the patient sit in a chair and tilt 
is head slightly backward 
Cover the patient’s neck and sh 
a towel similar cloth 
folded 


TREATMENT 


must be carefully shampooed 


or some 
Cover the eyes with 
towelling 
Apply 
yn with a large 
l inch flat paint brush 
the hair and scalp, starting preferabl 
hair line and working the 
tk nap of the hair The 
be applied generously to give 
thorough contact of the medication with hair 
and scalp 
Comb the hair in the usual manner 
later 


25 per cent benzyl benz 


absorbe nt 
Apply generé 


cotton 


material 


treatment 


assurance 


8. Twenty-four hours shampoo th¢ 
hair carefully 
9. Allow the hair to dry 


thoroughly 


comb 
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should be 


idhered to 


This procedure carefully 


followed and, if excellent 
results may be obtained. The crusting 
and 


scalp infection occasionally ob- 


with pediculosis capitis was 


well in 


served 
up re markably 


Series Cases 


seen to clear 
this 

After the course of treatment, 
found, and the nits that re- 


and easily brushed out 


ho live 
lice 
main are loose 
of the hair. It was also observed that 
these removed nits 
shells 
adhesive and pearly-white characteris 
tics of the 
The 
slight 


complaints are more fre 


present ne 
I 


than the 


appear- 
rl 


ances of rather firm 
nits in untreated heads 

patients may com lain of a 
irritation of the These 


ilp 

juent with 
heavy infestations of long standing 
This is probably due to the fact that 
the scalp has been excoriated with the 
continued should _ be 


noted that some reactions to benzyl 


scratching It 


benzoate have been noted in the litera 


ture. Daughtry reports some local 


reactions in cases treated with benzyl 
These 
and those observed 


benzoate for scabies observa- 


tions by Daughtry 
by the writer are not of sufficient im- 
portance to contraindicate’the use of a 
effective and 


lousic ide or scabic ide as 


efficient as benzyl benzoate 


SUMMARY 


Benzyl benzoate emulsion 


cent, is reported as an excellent treat- 

ment for pediculosi iti 
Its efficiency as icicde 

atment the 


and its 
availability make 
most desirable 

failures 
treated 


No serious complications or 


were observed in this series of 


ascs 


{ | 


1304 


Louse Control in Civilian Populations. Am. J. Hyg., 
39, 2:177-188 (Mar.), 1944 
5. Blackstock, Eric Treatment of Pediculosis 
Capitis. Brit, M. J., 1:114-115 (Jan. 22), 1944. 
6. Benzyl benzoate emulsion, 50 per cent. The 
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material used in this study was made available 
Burroughs Wellcome and Company 

Daughtry, D. C Complications Following 
Rapid Treatment of Scabies. J.A.M.A., 127, 2:88-8 
(Jan. 13), 1945 


Advisory Health Group Meets 


At a meeting of 30 leaders in public 
health and civic activities called by the 
Department of State under the Chair- 
manship of Dr. Thomas Parran in 
October, prompt action in developing 
an international health organization 
was urged. The group recommended 
that the United States Government as- 
sociate itself immediately with other 
nations in taking steps leading to the 
early formation of a new and broad 
international health organization, to be 
closely linked with the Economic and 
Social Council of the United Nations. 

Certain general functions visualized 
for the organization are the collection 
and analysis of world-wide disease sta- 
tistics as a basis for epidemic control; 
assistance to national health services to 
control diseases at their sources; cen- 
tralization, consolidation and _ subse- 
quent distribution of health and medi- 
cal knowledge; stahdardization and 
control of drugs and other therapeutic 
agents. 

Under Secretary of State Dean 
Acheson reported that the delegates at 
the United Nations Conference on 
International Organization in San Fran- 
cisco had unanimously approved calling 
a general conference for the purpose of 
establishing an international health or- 
ganization. He further stated that the 
department had received notes from 
Brazil and China requesting the United 
States to join with them and _ the 
United Kingdom, the U.S.S.R., and 
France in sponsoring the organization. 

Attention was directed by the ad- 
visory group to the destruction in 
Europe and Asia of facilities for the 
maintenance of health and to the dis- 


trained health personne! 
Emphasis was placed on the urgency 
of the need for reconstruction and ths 


persal of 


early application of new discoveries 
the field of medicine and insect contr 
in order to prevent the spread of ep 
demics during the post-war period 

Members of the group made specifi 
suggestions as to the scope and stru 
ture of the contemplated new organiza 
tion, and urged that the United States 
use its influence to create an organiza- 
tion which would be technically com- 
petent and at the same time representa- 
tive of the interests of the peoples of 
the world. 

Among those attending from the field 
of public health were: 


Margaret Arnstein, R.N., Consultant Pul 
Health Nurse, State of New York Depart 
ment of Health 

Walter L. Bierring, M.D., Commissior 
Iowa State Department of Health 

E. L. Bishop, M.D., Director of Healt! 
Tennessee Valley Authority 

Frank G. Boudreau, M.D., 
bank Memorial Fund 

Louis I. Dublin, Ph.D., Second Vice-President 
and Statistician, Metropolitan Life Ins 
ance Company 

Kendall Emerson, M.D., Managing Direct 
National Tuberculosis Association 

G. Ford McGinnes, M.D., National 
Director, American Red Cross 

Lowell J. Reed, Ph.D., Dean, Johns Hopkins 
School of Hygiene and Public Health 

George Strode, M.D., Director, International 
Health Division, Rockefeller Foundation 

William H. Taliaferro, Ph.D., Department of 
Bacteriology and Parasitology, University 
of Chicago 

C.-E. A. Winslow, Dr.P.H., Editor, American 
Journal of Public Health 

Abel Wolman, Dr.Eng., Professor of Sani 
tary Engineering, Johns Hopkins School 
of Hygiene and Public Health 


Director, M 


Medi il 


The Journal Is 35 


REGINALD M. ATWATER, 


Editorial Board, and Managing 


Chairman, 


candidate 
Master of 


N 1945 the thesis of a 
for the Degree of 
Public Health analyzed health 
cation material and its’ changing 
emphases in the Proceedings of 
the Association beginning in 1873, 
ind in the Journal to the present time. 


edu- 


It was logical and intelligent to start 
with the annual volumes of Tvransac- 
and to them and the 
Journal, when it came along, as one 
and the same thing. For the Journal 
did, not spring up like a mushroom in 
1911. It evolved: it evolved from the 
single yearly compilation of Reports 
and Papers of the American Public 
Health Association to give a growing 
profession a more dynamic publication 
schedule. 

The Procee dings 
ire a_ cross-section 
ing and growth of the Association 
itself. Of the former Dr. Wilson G. 
Smillie has “The first 
ire a mine of information, for they in- 
dicate the vital matters that concerned 
the leaders of that day. Many of the 
principles that were presented in the 
very first report have become the foun- 
dation stones on which public health 
in America has been built.”+ But it 
is the Journal’s birthday that is being 
celebrated and, in the best biographical 
tradition, only the briefest mention can 
be made of its antecedents. 

Of sturdy New England heritage,” 
the American Journal of Public Health 
became the official child of the Ameri- 
can Public Health Association in 1909, 
with Burt R. Rickards as its first 
editor. It received its present name 


tions regard 


and the Journal 
of the think- 


said volumes 


Years Old 


M.D., F.A.P.H.A. 


Editor 
in 1912. When Farrand 
took over the editorship of the Journal 
from Mr. Rickards Selskar M. 
Gunn became its business manager in 
1912, the 
700 members, but 


Livingston 
and 


Association numbered only 


they were vgeo- 
graphically representative of the United 
States, its territorial 
Canada, Mexico, 
every field of public health 
in sober Quaker gray for the first half 
of its life, its cover became the present 
1928, 


Possesskt ns, 
and of 
Dressed 


and Cuba 


when the 
published 
Publishing 


cheerful orange in 
Nation’s Health, previously 
by The Modern Hospital 
Co., 

The early years were precarious for 
The 
frequently to be 


was absorbed. 


a Journal with high ambitions 


had 


printer's bill 
underwritten by the personal credit of 


the editor, while much unpaid time and 
thought went into editorial preparation 
and distribution, but the 
mained steadfast to 
medium for the exchange of experiences 


purposes re- 
‘constitute the 


and methods between health officers of 


the entire country administration, 
office forms and methods, finance, et 

and to “furnish the medium for pub- 
lication of 
papers presented at the meetings of the 
general Association and its Sections and 
of the proceedings.” In 1914 Selskar 
Gunn succeeded Dr. Farrand as Editor, 
and he continued in that post until 
called to Europe by the first World 
War. In 1918, A. W. Hedrich com- 
bined his duties as Executive Secretary 
of the Association with the editorship 
of the Journal until the end of 1922. 


In 1923 Dr. Henry F. Vaughan, then 


papers ind abstracts of 
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Health Officer of Detroit, became 
Editor, and Dr. Mazyck P. Ravenel, 
Associate, with responsibility for the 
editorial section.® Later that year 


Homer N succeeded A. W. 
Hedrich as Executive Secretary of the 
Association 


Calver 


ind became Managing Edi- 


tor of the Journal 

When Dr. Vaughan resigned to be- 
come President of the Association at 
the end of 1924, Dr. Ravenel was 
asked to guide the destinies of the 
Journal This task he performed with 
consummate skill and leadership for 
sixteen years These were the vears of 
physical and intellectual growth of the 
public health movement, when the 


scope of the Journal’s interests and in- 


fluence broadened, its editorial policies 
attained 


were shaped, and its majority 


all under Dr. Ravenel’s wise guid- 
ance The names of the late Dr. C. C 
Young and his colleagues on the Com- 


mittee on Meetings and Publications 
are powerfully associated with some of 


this period. In 1938, the present Edi- 


torial Board was created, with the 
writer as Chairman. 
In 1941, Dr. Ravenel became Editor 


Dr. Harry S. Mustard, 
Director of the Columbia University 
School of Public Health, succeeded him 
For nearly four years the Journal bore 


Emeritus and 


the imprint of his imaginative and 
spirited writing In 1944, however, 
his duties at the University and his 
extensive extra-curricular writing made 
it necessary for him to give up the 
editorship. His successor was Profes- 
sor C.-E. A. Winslow of Yale Univer- 
sity, who now fills the office with 
scholarly distinction against a_ back- 


ground of long and intimate connection 


with Association and Journal affairs. 


To understand the Journal it is 
necessary to understand the Associa- 
tion: of the Association it has been 


said that it owes its unique position to 
its ability to attach to itself, in terms of 
all the public 


persons, professional 


De. 


oF PuBLIc HEALTH 
health resources of the continent 
every stage of its history. The J: 
is of the Association me mbership, by 
for it, and 
what the members 
thinking year by year 
In the present state of public he 


Mur? 


and every volume ref 


were doing 


development, one is apt to think of 
health worker of 25 or 35 years ag 
concerned almost exclusively with 
of 
of 


protection of milk and water supplie 


control environmental sanitat 


control communicable diseases 

But not a single issue of the Journe 
those early years was confined to the 
Ideas 
expressed in its pages have only 

come to flowering. As early as Volur 
7 (1917) Dr. William D 
discussing Diagnostic 
Public Health Work,’ 
“The chief 
tories 


things stirrings, and aspirat 


Stovall w 
Laboratorie 

in which he 
concern of labora 
be to keep their field 
operation from becoming narrow al 


State 
should 
This is a seed that re 
sulted vears later, in 1941, to be exa 

in the publication by the Associatior 
of Diagnostic Procedures and Reagent 
edited by Dr. Stovail. 


constricted.’ 


In 1916 and 1917, Dr. Frankw 
E. Williams and Dr. Haven Emers 
discussed alcohol as a public healt! 


problem. Even today it is difficult 1 
get a hearing with public health wor! 
ers for their responsibility toward 
alcohol victim. 

In Volume 7 also “ New 
Food Control” by Harry E 
presaged the present-day attention 1 
nutrition vitamin deficiency 
factors in public health. It said “ Ther 
is more than passing interest in_ the 
fact that the 
studies of nutrition reported up to a 


Ideas 


Bart 


and 


practically only re 
few years ago were confined to the in- 
vestigations of animal nutrition.” 

The Journal has been the testing and 
proving ground for ideas, particularly 
in the development of standards of pul 
lic health administration, professior 


il 
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qualifications of public health workers, 
ind standard methods for laboratory 
ind other procedures. Warning against 
, headlong rush toward standardization, 
Dr. Wade H. Frost’s cool reasoning in 
he April, 1936, issue stands as a re- 
inder that “ the authorita- 
tive pronouncements 
everely limited lest they restrict “ the 
freedom of discussion which is the most 
Association.” 


urge for 
needs to be 


sential function of the 
History is recorded in names as well 
in events. This is especially true of 

Journal whose progress marches for- 
ward on the pens of its contributors. 
Here are illustrious names—Dr. Peter 
H. Bryce, Dr. Charles V. Chapin, Dr. 
W. A. Evans, Dr. Eugene R. Kelley, 
Dr. Milton J. Rosenau, Professor Wil- 
im T. Sedgwick, Professor George C 
Whipple and Dr. William C. Woodward 
is early Board of Advisory Editors: 
Dr. Haven Emerson, Dr. Henry F. 
Vaughan, Dr. Allen W. Freeman, Dr. 
W. S. Rankin, Professor Nathan Sinai, 
Professor Ira V. Hiscock and Dr. W. 
Frank Walker outstanding ex- 
ponents of good municipal health ad- 
ministration; Dr. Lee K. Frankel, Dr. 
F. L. Hoffman, Dr. Raymond Pearl, 
ind Dr. Louis I. Dublin for their work 

vital statistics and morbidity report- 
ng; Dr. E. R. Hayhurst, Dr. Alice 
Hamilton, and Dr. Henry Field Smythe 

r industrial hygiene; P:ofessor Clair 
E. Turner and Dr. H. E. Kleinschmidt 
for health education; Dr. William H. 
Park, Dr. Arthur Lederer, Dr. Edwin 
Q. Jordan, Dr. A. Parker Hitchens, 
ind Dr. Robert S. Breed as representa- 
tives of laboratory contributors; Dr. S. 
Josephine Baker, Dr. Alfred F. Hess, 
Dr. H. W. Hill, and Dr. Taliaferro 
Clark as pioneers in child health; Dr. 
Henry C. Sherman in nutrition; Dr. 
Harvey W. Wiley in food and drug con- 
trol: George W. Fuller, Rudolph Hering, 
Earle B. Phelps, and Abel Wolman for 
their work in “the remodelling of 


national life in the light of modern 


understandil 

The list of th 
who have written the Journal’ 
is really much longet The nam 
many of them occur throughout the 35 
years and frequently today. 
hey were part of th m 
1911 


membership of nearly 


appt al 
mbers ol 
among the 1945 

| The 


this vear has 


and are counted 


circulation of the Journal 
averaged 12,7! 


handled by these 


The subjec ts and 
other Journal writers cover the entire 
field of health Naturally 
there shifts in emphasis 
The world wars j 


ism there was fron 


public 
have been 
1 what provincial- 
Journa pages 
and it is not unusual today to find more 
than half the articles deali 


with matters of wor 


specifically 

ld-wide significance 

while the page that does not mention 

world unity is exceptional 

The early issues of the Journ 

singularly lacking in t discussion of 

g problems and in 
than 


con 


public health nursi 


Irom nurses Less 


articles by 


contributions 


a dozen nurses were 


tributed in the first ten vears of publi 


cation. Several reasons may account 


for this gap; 
other official 


there were (and are) two 


journals devoted solely to 
nursing: the nurses emploved in health 


departments trom 1912 to 1925 were 


fewer than in private agencies (the re- 
In 1923, the 


Section of the 


verse is now true 
Health Nursing 
ciation was org 
‘Notes 
that time public health nursing subjects 
taken 

among contributions 


inized tne section 


appeared in 1933, and since 


have place 


approprial 


from other fields 
Recent entrants in the field of public 


health might consider many of the 


vexing problems of today quite new, 


New Deal, the War 


erowing concern with 


outgrowths of the 
and 
health. Let th 
disillusion them! 


the public’s 


ages of the Journal 


Only camples 


are chosen here to show 


the seeds were pla 


ntad 


308 


health in- 
under the 
Not a 
in 


With regard to national 
surance, in 1913, an article 
title ‘“ Public Health Service 
Medical Monopoly, was followed 
1914, by a description of 
Basis of a Sickness Insurance 
Health education as a specialized 
its Own program was 
recognized through the Journal by the 
Y.M.C.A. in 1914, in the establishment 
Health Education The 
question of adequate prepa- 
health officers concerned the 
1912 dec laring in frank 
10 per cent 
citing 


December, 
The 
Bill 


activity deserving 


of a Bureau. 


recurrent 
ration for 
writers ol , one 


discouragement that only 


were trained, nevertheless per- 


sonal qualities in the untrained 
that like 


ments today. 


group 


read recommended “ require- 


of 


Surveys always 


have 
Diagnosis 


studies 


and 
The 
George Thomas 
f Springfield, 


been with us: in 
of a Sick City,” by Dr. 
Palmer, Health Officer « 
Ill., suggested the prime importance of 
public demand for a thorough survey 
of the community health situation. 
Volume 2 (1912) reports a question- 
naire on current practices in all cities of 
25,000 population or larger in the 
United States, Canada, Cuba, and 
Mexico, from which 88 replies were re- 
Does this not foreshadow the 
the 100 largest cities in the 
States finally published in 
Thus the current health depart- 
Association’s field 


ceived. 
study 
United 
1923? 
ment surveys of the 
staff are descended from a vigorous line 
direct and collateral. 


of 


ancestors, 
The Association and the 
been more than a little occupied in the 
past three years with the development 
of a rational plan for the reorganization 
of lor al administrative health units, a 
reorganization that the union 
of neighboring towns or neighboring 
counties into larger administrative 
units. This planning, too, is of honor- 
able In Volume 1, Selskar 
Gunn, professor at Massa- 
chusetts Technology and 


of 
Journal have 


suggests 


descent. 
then a 


Institute of 
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Board of Health Agent in a Mas 
chusetts city of 27,000, and ¢ 
Blanchard, Board of Health Agent 
Wellesley, Mass., suggested a unior 
several towns or cities for local he 
services following the precedent set 
consolidated school districts. In Vol 
3, Earle B. Phelps in “An Experim 
in Public Health Administration 
lined the codperation of eight Ma 
chusetts towns in certain health matt 

milk laboratory ser\ 
or general administration. 

In Volume 2 of the Journal, hou 
problems are discussed, followed | 


inspection, 


fairly steady flow of articles on‘the s 
ject until 1920. Indeed, the amount 
space devoted to this topic in the ¢ 
Journals is equalled only by the is 
since 1935, when the live interest of 
A.P.H.A.’s Committee on Housing, a1 
under the wartime conditio1 
the subject again claims 
tention. The same problems are fre 
quently discussed over the years, | 
the real growth in health st andards 
housing and methods for a 
rather than an @ priori analysis 
housing conditions can be traced 
pages of the Journal. 
salaries 
today. 
some 
however, 
this startling 


stress of 
fre quent 


scient 


concerned 
“Adequate 
favorable changes 

for in Volun 
comment 


Adequate us 
1912—as 
undergone 
interpretation, 
1 we find 
‘Although Ware 
town of only 9,000 inhabitants, th 
municipality has been able to pay 
health officer (need we say part-time 
as much as $25 a year.” As late 
1917, Volume 7 suggests that $2 
annually is a fairly salary fot 
health officer, but warns that a g 
sanitarian may have to be accepted 
a good doctor cannot be secured { 
that salary! 
Venereal 
the Journal, 
names from 


0d 


to the credit 
by their 
without 


diseases, 
called 
the first 


euphemisms, are discussed in Volume 2 


(Mass.) is a littl 


prope 


devious 


10 


Vol. 35 


The problems of old age disabilities 


and diseases, called that and not 
geriatrics, were touched on in 1913; 
Volume 1 discussed the preventive 
principles of mental hygiene though the 
term ‘psychosomatic medicine” had 
not burst upon us. Rehabilitation— 
mental and physical—of the war-worn 

ldier repeats itself in 1920 and 1945. 
Interest in personnel policies in admin- 

tration took root long before 1912 and 
became a perennial topic, taking on a 
new growth in 1940 with the Associa- 
tion’s interest in the merit system 
project. 

In the 1917 volume there is already 
evident a real concern with industrial 
hygiene and public health in 
articles as Professor Winslow's “ Effect 
of Atmospheric Conditions upon 
Fatigue and Efficiency,” Richard A. 
Feiss’s “‘ Scientific Management and Its 
Relation to the Worker,” Dr. Francis 
E. Fronczak’s “ Modern Chemical In- 
dustries and Public Health,” Dr. W. H. 
Rand’s “ Missing Links in the Chain 
of Evidence Concerning Occupational 
Diseases,’ and Dr. R. P. Albaugh’s 
“The Dangers Connected With the 
Spray Method of Finishing and Deco- 
rating.” This variety of subject mat- 
ter is matched only in some of the 
more recent volumes. 

The Journal has made some shifts in 
departments and coverage. In 1923, 
Evart G. Routzahn’s notes on Health 
Education and Publicity first appeared. 
These notes represented a pioneer effort 
to interpret public health through vari- 
ous publicity media. They 
with uninterrupted interest and vigor 
until his death in 1939. In 1940, as 
an outgrowth of these notes, Dr. Donald 
B. Armstrong began “ Credit Lines.” 
In 1933, the Selected Public Health 
Bibliography was begun by Raymond 
S. Patterson, Ph.D.—a feature which 
retains its freshness and originality. 

In 1931, the first issue of the Asso- 
Year Book published, 


such 


continued 


ciation was 
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annual committee 


convenient 


bringing together 
lists and 
issue following the J: iz in 
and typography All but the first twe 
of the twelve Year Books fact 
supplements to the annual 
March issues of the Jor 
the Year Book be 
sociation’s war casu 


reports in one 


lormat 


were 1n 


ebruar. 


but malnutrition from 
printing, and personnel 
of the Year Book has 
turned Committee 
Journal. 


tempor irily 


Reports to 


Leafing back 
pages of the Journal’s 35 Volumes, one 


over nearly 45 

is tempted to trace the dominant trends 
of interest in each of the specialties, but 
the task is too great and becomes one 
for the trained historian statis- 
tician. It is sufficient to say that the 
Journal is a vivid reflection of the his- 
tory of our times. Wars, depressions, 
the government’s growing share in wel- 
and 


and 


fare activities, now the movement 
toward 
fluenced 
tion’s 
lives of readers and members. The one 


have in- 
Ass« Cla- 


just as they do the 


world organization, 

the Journal and the 
activities 
world concept is simple for public 
health workers to grasp; it has been 
their concept all along. In the words 
of the present editor: The aims of 
the American Public Health Association 
are primarily technological and relate 
to the 
the improvement of procedures in the 
field of public health practice. Public 
health is, ist far 
reaching of human endeavors. It can 
not b 
since the 


all flags.” 


clarification of objectives and 


however, one of the m 


limited by national boundarie 


disease germ operates undet 
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The FAO 


The Food and Agriculture Organiza- 
tion of the United Nations has already 
swung into action with the first official 
on October 


meeting in Quebec, Canada, 
16 
a relief 
ganization designed to help prevent the 


rhe FAO points out that it is not 
agency, but a permanent or- 
kind of starvation and distress that has 
wal 

to 
standards 


their 


always afflicted millions of people, 
Its chief 
nutrition 


or no Wal purposes are 


raise levels of and 


of livine of the pe ples under 


respective jurisdictions, secure imp! 
ments in the efficiency of the prod 
of all food and agricultural 
the of 1 
populations, and contribute toward 
The Inter 


Commission, with a membership if 4 


tion 


ucts, better condition 


expanding world economy 


nations, has made available a | 
liminary The Work of tl 
FAO,’ which may be obtained from t! 
U.S. Department of Agriculture, Wa 


ington, D. ¢ 


report, 
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to the author's associates on the AP] 

‘ 1904 , the APHA taff, in the preparation of thi 
! = tak A.P.HLA especially M 5 Willir ina Rayne Wa M 

12.3, Martha Luginbuhl, and Miss D 
Dr. Ray Fi H 


Public Health Degrees and Certificates 
Granted in the United States and Canada 
During the Academic Year, 
1944-1945" 


HE Committee on Professional consecutive annual report published by 
Education of the American Public the committee Although a number of 
Health Association presents its annual changes have been m: in the order 
report of Public Health Degrees and and format of tables, contain the 
Certificates Granted in the Academic same data as in form 
Year 1944-1945. As in previous years, retain their con 
this report is prepared from a ques- bility with other 
tionnaire sent to the administrative versity in Canad: 
fficers of the schools offering the de- sity had temporal 
grees, the replies to which were sub- graduate publi 
ected only to statistical review. With rhe tables sug 
the exception of public health nursing ments. The firs 
students, only graduate students en- a continuing upward 
rolled in courses leading to graduate number of student 
degrees or certificates have been in- number receiving degree 
cluded in the tabulations. Further, the for public health 
committee is indebted to the National ing been reached 
Organization for Public Health Nursing for public 
for the preparation of the figures on engineering 
public health nursing students and de- Enrollment of 
grees, and for permission to include health engineering 
them here. though nearly 
The data show the schools offering 1940-1941, wa 
graduate public health degrees, the one-fifth more th 
number of students enrolled in these other words, it apy 
courses, and the number of students’. deficits in training ¢ 
receiving degress. They do not, however, already on the way 
indicate any implied approval or disap- However, this 
proval either of the individual courses — than real, 
rr of the schools, except in the case of siderable influx 
programs of study for public health dents into 
nursing which are approved by the the United 
N.O.P.HLN. years 
The present report is the eleventh It 
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Table 4.—Summary of Students Receiving and Institutions Offering Graduate 
Degrees in Public Health and in Public Health and Sanitary 
Engineering, Academic Year 1944-1945 


Cer 
iota 
Pu Hea 
Er eer 
fs Hy 
i Pt 
f Pl I H 
il ( I 
J ic He 
Er 
Scie 
Science, Pul He 
Science, Put Heaith I 
I Sck e, Sanitary Enginee 
of Science, Civ 
f Science, Hygiene 
f Art 
f f Arts in Science 
aster of Arts in Civil Er e¢ g 
in Vil Engine ng 
i, Public Health 
na, Dental Public Healt! 


ma, Industrial Hygiene 
ma, Veterinary Public Healt 


training load is unevenly divided among 
the 26 universities reportedly offering 
graduate courses in public health or 


public health engineering. Although 
540 public health and public health en- 
gineering graduate students were en- 


rolled in 18 schools, 90 per cent of these 
were in 8 universities with enrollments 
varying from 22 to 153. (The 8 

the 9 members of the Associa- 
tion of Public Health Schools, 
grant degrees in both public health and 
public health engineering.) The re- 
mainder were in 10 schools with enroll- 
ten students. 


are 
among 


and 5 


ments of from 
Eight schools offering degrees had no 


one to 


students in the courses leading to these 
degrees in the year 1944 
1945, a reflection in part of military 


academic 


service requirements. 
The 8 universities with 90 per cent 


cent of the 
Only 


7 other schools granted degrees to stu- 


of enrollments gave Yo 


degrees granted lo Oo 


per 


students 


dents, ranging in number from 1 to & 
Less than 60 per cent of enrolled stu- 
dents received degrees, a higher per- 
centage than in either 1940-1941 or 
1943-1944 

Although the 26 schools offered a 
total of 26 different degrees, or certit- 
cates, ranging from 1 to 8 per school 
more than three-fourths of all degrees 
granted during the academic year were 
in five categories—Doctor of Publi 
Health, Master of Public Health 
Master of Science in Public Health, 


Diploma in Public Health, and Certifi- 
cate in Public Health Five of the 
separate degrees offered and granted 

Master of Sanitary 
in Medical Technology, Diploma in 


Science, Certificate 


H 
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Table 5.—Students Receiving Public Health Nursing Degrees or Certificates, Ea 
of 31 Universities Whose Programs of Study in Public Health Nursing Are 
Approved by N.O.P.H.N., Academic Year 1944-1945 


Universit 


Univer f Pennsylvania 
University of Pittsburg 
University of Washington 
Vanderbilt U: ity 
Wayne Universit 

Western Reserve Univer ty 


® Includes those st idents ompleting approved pr 


Dental Public Health, Diploma in 
Veterinary Public Health, and Diploma 
in Industrial Hvygiene—are offered by 


the University of Puerto Rico or the 
University of Toronto, representing 
terminology current in these regions. 


Of the 16 other degrees offered only 6 
granted to 27 students in 8 
the last academic year. 

analysis of enrollments in 
graduate public health courses (ex- 
cluding engineering and nursing) by 
professional background of the stu- 
dents has some noteworthy 
features. Health educators were nearly 
one-fourth of total enrollments; only 
five years ago they were only 11 per 


were 
schools in 
The 


also 


Number Students Receiving 


Vaster Ba ureate 
Degree Degree 


of the total. In addition to the 
growing importance of health educatior 
which this undoubtedly reflects, it of 
course also reflects the drop enroll 
ment of physicians, engineers, and sani 
tarians because of the demands for 
military and other war service. Con- 
versely the proportion of physician 
among enrollees has gone steadily dow! 
in the last four years; from 51 per 
cent in 1940-1941 to 33 in 1943-1944 
During the last year it rose only slightly 
to 35 per cent of the total. Public 


cent 


health laboratory workers were 4 per 
cent of the total five years ago, 15 per 
cent in 1943-1944, and 11 per cent in 
the last year under analysis. 


Dentists, 


Tota ROF¢ 
Cat I ty of America 5 
Duque e | ersity 18 ‘ 
George Peabody ( ege for Teachers ¢ l 
I i ate W 1 ] 
Indiana | rsity 
I a University 14 
Marquette ersity 
Medical ¢ e of \ i g 
New York 1 t 
St. J Universit 1 
Seton Hall College 14 , 
i ns ( ege No re 
Syra e We Q 
University of Buffalo 
University of California, Berkeley , ] 
University of California, Los Angeles 17 
l ersity of Chica ¢ ! 
University of ¢ ado 
University of Hawa 1 
University of Minnesota 101 1 29 
University of North Ca na 1 
MEME y of Oregon 18 4 
4 1 
4 17 
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able 6.—Enrollment in Graduate Public Health Courses and Students Receiving 
Graduate Degrees or Certificates, Five Year Summary, 1941-1945 


Enrollment * Students Receiving Degrees or Certificates 
Publi le Put 
Publi H H 
mic Year Total H h Engincering 7 } } Nur P 
791 4 
1941 775 64 4 
1942 62 4¢ 77 
1943 387 3 64 1,057 
44 46 39 64 1,11 
45 540 4¢ 78 204 
* This inf 1ation t available 
though numbering only 25 in 1944 on Accreditation, surveys for approval 
+5, nevertheless were a larger pro- graduate programs of study in publi 
rtion of the total than in any one _ health nursing. Nurses who have con 
the last five years. pleted the approved programs of study 


The National Organization for Pub- consisting usually of one year after 
| c Health Nursing has, since 1920, completion of R. N. training, and have 
id a committee accrediting public the accompanying certificates or de- 
ilth nursing graduate studies. This grees, generally are given priority in the 
mmittee, now called the Committee selection of public health nursing per- 


Table 7.—Students Receiving Graduate Degrees or Certificates 
Summary, 5 Year Period, 1941-1945 


r r Certificate Te 1940-41 12.4 
Total 797 1,34 1,07 | 7 1,1! 4 
xtor of Public Health 7 7 
t f Engineering 5 1 2 
r of Science 7 
r of Philosophy 20 
of Public Aealth 631 
of Civ Engineer ] 
4 
I Och € I Health 
Scier Public Health F eeri! 7 
ol Sci Sanitar I 
f Scie e, ( il Eng € Z 
Ay 
Ar Scie 
Sanitary S 
s Degree (Nu 1 
er ( il Enginee g 
na, Public Health 108 
na, Veterinary Public Health 11 ¢ 
alaureate Degree (Nurses) 1.¢ 
tificate, Public Health 43 18 4 4 S 2 
ertificate, Medical Technology 4 
ertificate, Public Health Nursing 2,437 4 
ther 31 


* Includes 24 certificates in Engineering Science and Management Defense T Ma c 
Science in Engineering 

> Includes one each of Doctor of Public Health Nursing and Master of Science I e Medicine 
and Public Health 

© Includes one each of Master of Science in Hygienc and Diploma of Industrial Hygiene and 
Diplomas in Dental Public Health 
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local health 
departments that have merit systems. 

lable 5, prepared by the N.O.P.H.N. 
and used here with its permission, gives 
students re- 


sonnel those State and 


the figures for number of 


ceiving degrees or certificates or com- 
pleting the program of study in the 31 
schools whose programs have been ap- 
N.O.P.HLN 
on Accreditation 
In the 31 schools 


of study is the major in a degree pro- 


proved by the Committee 


the vear’s program 


gram, but it may be completed and a 
granted before all work for 
Many of the 
Hence, 
Table 5 


certificate 
a degree is completed 
schools do not orant certificates 
last 


firures in the column of 
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include those students who have 

pleted the approved course of stud 
one year whether or not the s 
grants certificates. 

In addition, during the past year 
N.O.P.H.N. and the National Le 
for Nursing Education have ioine 
the School of Nursing 


This college, wl 


act rediting 
Skidmore College. 
offers a four year basic professional 
riculum leading to a degree, prey 


its students for staff level positi 


that pi 
There 

9 of these graduates in the acade1 
1944-1945. 

W. P. SHEPARD, M.D., Chairmar 


health agencies 


direct nursing supervision 


public 


year 


Dr. Walter Reed Elected to Hall of Fame 


The Electors of the Hall of Fame for 
Great Americans at New York Univer- 
sity, New York City, have chosen Dr 
Walter 


one to be included among the statues 


Reed of yellow fever fame as 
of persons whose statues will hereafter 
be in the Hall of Fame. 
Other persons elected 
Booker T. Washington, Thomas Paine, 
These were elected 


included 


and Sidney Lanier 
by the Coll ve of Electors, comprised 


of ninety-three distinguished men 
women from all the states. There wer 
130 candidates nominated by 
public. 

The selection raises the total ch 
for the Hall of Fame since 1900 to 77 
Bronze busts of those 
placed in the colonnade on the Univer 
sity campus. Dr. James Roland Angel! 
former President of Yale, is Direct 
the College of Electors. 


elected 


| 
| 
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THE AMERICAN JOURNAL OF PUBLIC HEALTH 


N article in this issue of the Journal commemorates an important event in 
our history, the completion of the thirty-fifth volume of the American 
Journal of Public Health. 
The Journal has—in spirit, if not in form—a longer life-story. In 1910, the 
American Journal of Public Hygiene, under the editorship of Boston’s veteran 


health officer, S. H. Durgin (and sponsored by the Massachusetts Association of 
Boards of Health), published its twentieth volume. At the Milwaukee meeting 
of the A.P.H.A. a Committee on Journal had been appointed under the chair 
manship of E. C. Levy, of Richmond, and this committee arranged to take over 
the Massachusetts Journal which in 1911 appeared as the Journal of the American 
Public Health Association under the editorship of B. R. Rickards. In 1912, the 
present title was adopted. 

The first number of the Journal for January, 1911, is inspiring in its 
view of the future problems with which our Association has been concerned 
contains an article by W. T. Sedgwick “ On the Proper Correlation of 
Engineers and other Specialists in Public Health Work 
interrelationships between the various branches of our professio 
sound executive leadership in public health administration. It contains also an 
article by Frederic Almy on “The Inter-Relation of National Organizations 
Working in the Interest of Public Health,” a consideration of just those relation- 
ships between public health and the broader fields of social work, which we are 
discussing with reference to the Gunn-Platt report today In more technical 
fields, it contains papers on terminal disinfection by C. V. Chapin, on a “ score 
system ” for determining the relative importance of various infectious d s by 
H. W. Hill, and on birth registration and infant mortality by J. H on Knox. 

The pioneers of 1911 blazed a clear trail; and during the 35 vears which 
have passed, that trail has been followed under the leadership of Farrand and 
Vaughan and Ravenel and Mustard. 

An Association such as ours does not exist primarily for the pleasures 
mutual contact or for the protection of the interests of its members 
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important réle is the promotion of constructive collective thinking; and 
Journal is the medium of expression for our common mind. Emphasis n 
change from time to time. The 1911 founders included in their vision of t 
Journal’s activities popular health instruction; but that function is now performed 
through other media. In the main, the Journal, through all the years, has devot 
itself primarily to the discussion and to the dissemination among its members 
the latest knowledge of the complex and manifold techniques of public health 
preventive medicine, epidemiology, sanitation, public health practice and social 
relationships. This is, and should be, its major function. In view of the growing 
diversification of the public health field, we are now supplementing specialized 
technical articles by occasional broader reviews, interpreting new and important 
fields to other groups of our membership. 

The present Editorial Board will continue its efforts to follow and improve 
upon the distinguished achievements of the past. Its success will depend upon 
you. The Levy Committee said, “ The fate of the Journal must rest largely 
with the rank and file of the members of the A.P.H.A.” This is as true in 1945 
as it was in 1911. 


CALIFORNIA’S ANNIVERSARY 


N this Journal for December, 1944, we have chronicled the 75th Anniversary 

of the establishment in Massachusetts of the first State Board of Health in 
the United States. We cannot let the year pass without paying tribute to Cali- 
fornia which followed promptly “in the footsteps of the most enlightened com- 
monwealth in America’’ and which also celebrates this year a seventy-fifth 
birthday. 

The California State Board of Health was created by law on April 15, 1870 
and held its first meeting on April 22, at which time Dr. Thomas M. Logan was 
elected ‘ ‘ permanent Secretary. Dr. Logan was one of the outstanding pioneers 
of public health in the United States with a vision for which he fought with 
courage and eloquence at the meetings of the A.M.A. and in the legislative 
councils of his own state. At the meeting on April 22, 1870, he pointed out that 


“When people shall be made to understand the economic and political importance 
public health and salubrity, shall our efforts be appreciated, and the wholesome lessons of 
domestic and civil hygiene, emanating from us, shall be respected as the rules and defences 
for the person, the domicile, the municipality, and the State 

“According to my construction of the late sanitary legislation respecting a State Board 
of Health and Vital Statistics, etc., its members are to look after the vital interests 
physical condition of the people, just as the boards of education and agriculture look after 
and promote the intellectual and productive powers intrusted to them. Like these boards 
so successful and useful in their administration, ours, in pursuit of its purpose, is to find 
own way of usefulness and lay its own plans of operation. We are to endeavor to create 
interest in our work among the lay as well as the professional public, and to raise up friend 
in all parts of the State to cooperate with us in our investigations in gathering sanitary 
information and in spreading it again abroad. We are to encourage the formation of lo 
boards of health, the registration of births and deaths and marriages, whereby mortality and 
other reports touching the vital conditions of the people may be obtained monthly, and 
possible, weekly. In such reports we will find the first indications of the vital condition 
the various parts of the State—the drift of all epidemic influences and the dangers that may 


be impending.” ! 


of 


Logan’s emphasis on the importance of statistical controls and the necessity 
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nlisting public support through community education was particul: sig- 
ficant and far-sighted; and the first Annual Report of the new Board laid 
ecial emphasis on the following nine points as questions * which are pressing 
st grievously on every class of society. 

1. The use of intoxicating liquors 

Ventilation 

School room disease 

Female hygiene 

Municipal regulations concerning the dead 

The supply of water to our cities and towns, for sewage as well 
7. The sanitary architecture of our public buildings 

The Chinese from a sanitary standpoint 

rhe social evil problem 

The California State Board of Health had its ups and down, like all other 
rganizations which depend upon fallib'e human nature for their operation. The 

rst ten or fifteen years of its history made contributions of national significance 
After that, no more Logans appe ared on the horizon for a time, 

In 1903, after the unfortunate controversy about bubonic plague in San 
Francisco,” the State Board of Health was reorganized under the secretaryship 

f Dr. N. K. Foster who was succeeded in 1909 by Dr. W. F. Snow, followed by 
Dr. W. A. Sawyer in 1915. Under these brilliant young leaders, the California 
Board of Health again attained a position of continental influence. In this phase 
of its history, outstanding progress was made in sanitation, control of water 
supplies and sewage disposal ; in malaria control; in tuberculosis control; in 
venereal disease control; and in health education. 

In 1943 the service was again fundamentally reorganized and Dr. W. L 
Halverson was appointed Director of what was now the State Department of 
Public Health. Dr. Snow, whose unique contribution to the Department in 
earlier days entitles him to speak with authority, has said, in personal corre- 
spondence with the Editor: ‘“ Now, with Dr. Halverson it is thoroughly launched 
again on what I believe is the most important period of its long and interesting 
story. We may confidently count on California to be in the top bracket of our 
states in the pioneering and permanent progress of Public Health and Medicine 
of the future.” 

As a famous orator once said of Massachusetts, “‘ There she stands ind 
California stands at her side 
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MARRIAGE BELLS IN SEATTLE 


OR many years it has been recognized that a single generalized public 

health nursing service is the ultimate ideal at which we should aim in any 
community. Rarely, now, do we find six or seven different public health nurses 
from different agencies visiting a home—as was not uncommon twenty years ago. 
Many cities, however, still have three staffs of nurses, representing the health 
department, the board of education and the V.N.A.; and the gap between official 
and voluntary nursing agencies has been particularly difficult to bridge. 


35 
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In many communities, the health department has contracted with the V.N 
to perform certain routine duties (tuberculosis nursing in New Haven, Conn 
example); in some cities (Dayton, Ohio, Columbus, Ohio, Oakland, Calif 
health department and the V.N.A. have formed a joint nursing staff und 
single director; in some (New Orleans, La.), the health department has 
over the fundamental bedside provision of bedside care in the home. 

Seattle has now come to the front with a formula which has originality 
promise. In 1943, this city had 34 nurses in the Health Department, 2 it 
Seattle Visiting Nurse Service, and 23 under the Board of Education. Ear] 
1944, an agreement was reached by which the first two of these nursing 


have been comple tely and effectively amalgamated. 

The Community Fund was at first desirous of reducing its budget by m 
turning over certain V.N.A. functions to the city; but the City Council refi 
to assume further financial responsibilities. For this, Dr. R. T. Westman, Acti! 


Commissioner of Health, and Marguerite Prindiville, Director of the Seatt 
Visiting Nurse Service ' say they will “ always be thankful.” They add “ We 
now convinced that it is exceedingly important in such a program that the privat 
agency continue to maintain its identity and contribute substantially with fu 
in order to insure continued high standards of program, freedom from parti 
politics, greater flexibility of operation and adequate community support ai 
parti ipation. 

The first step taken to effectuate a merger on truly codperative lines was the 
adoption of a city ordinance creating a Division of Public Health Nursing in th 
Health Department; providing that the work of this division should includ 
provision of bedside care and that such bedside service could be extended (wit! 
the approval of the County Health Officer) to certain areas outside the municipal 
limits but now served by the S.V.N.S.; and setting up a “ Special Nursing Fund 
to include contributions from the Community Fund and fees paid for servic 
The latter is a new and promising administrative device. 

The second step was the signing of an agreement between the Health Depart 
ment and the S.V.N.S. “creating a Division of Public Health Nursing bi 
Amalgamation,” an agreement not legally binding and subject to modification b' 
mutual consent or to termination on the initiative of either party. Its ultimat 
objective is “a completely generalized service, with each nurse assigned to 
district, in which she will assume the responsibility for home visiting for every 
service. 

Under this agreement, the Director of the S.V.N.S. becomes the Director of 
the Division of Public Nursing in the Health Department. Each nurse (an 
important point, psychologically) wears a standard uniform displaying a tape 
reading “ Seattle Department of Health” and a pin bearing the words “ Seattk 
V.N.S.” The budget for the Division of Public Health Nursing will be 
pared by the Commissioner of Health, reviewed by the V.N.S. Board, 
approved by the Community Fund. The share of the total budget allotted t 
the Fund will be paid monthly into the Special Nursing Fund of the Health 
Department. 

The Board of Directors of the S.V.N.S. continues as a self-perpetuating body 
and acts as an Advisory Board of the Division of Public Health Nursing, subject 
of course, to final decisions of the Commissioner of Health. The Board con 
tinues to make contracts with industries, insurance companies, etc. Its 40 
volunteer workers, organized in districts throughout the city, have continued thei 
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tivities under the new program; and the V.N.S. ha 
paign of community education in regard to its significa 
Obviously, the success of such a plan depends on 
ntal hygiene. It will net work with a health officer wh 
1 nurse director who cultivates defense reactions 
work admirably in Seattle In the article cited 

s Prindivill jointly state that 

The merger has giv 

s like a mart 

re life int 


health department out 
enthusiasm and vigor, and has set 
more to modernize the health dey 
agencies are exceedingly well 
been given for the citiz 


val lless of 


The Seattle plan is not a complete novelty. Dayton and Columbus 
have operated programs of essentially similar nature for a quarter 
century. They work under an unwritten gentlemen’s agreement: but they 
provide a single generalized reasonably complete service und the direction of 
the Health Officer while maintaining the V.N.A. Board in full activity, with 
pooling of public and private funds. Jane L. Tuttle, Director of the Columbus 
Instructive District Nursing Association since the plan was inaugurated in 1922 
ind Dr. N. C. Dysart, the present Health Commissioner, report the program a 


complete success. Seattle has presented us with an inspiring ch illenge for progress 


ilong similar lines and has devised new and ingenious administrative machinery 
for meeting this challenge. The health officers of many communities could study 
this program (and those of Dayton and Columbus) with advantage 
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THE 1944 RECORD 


HE Bureau of the Census has released figures sho 
from all causes of 10.4 (excluding the Armed Forces overseas), 
same figure as the average for 1939-1941. Significant decreases 
nephritis (69.2 as compared with 79.8 for 1939-1941 
dents (18.3 as compared with 27.0 for 1939-1941); for | 
61.7 as compared with 69.9 for 1939-1941); and tuber 
predictions, the 1939-1941 tuberculosis rate of 45.8 fe 
2.6 in 1943, and to 41.3 in 1944. This is the lowest fis 
United States 
An increase occtirred in accidents other than motor 
5 in 1939-1941 to 53.5 in 1944), largely as a result 
combat training 
The maladies associated with later life showed notal 
the heart went up from a mortality of 285.9 for 193 
that from intracranial lesions of vascular origin ros 
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veal 
} +} Seattle d +} ‘ ‘ 
pri | \ 
4A 4} ‘ 
not 
vel ‘ 
‘ 
e 1 aire 


1324 AMERICAN JOURNAL OF PuBLIC HEALTH De 


93.7 for 1944: that from cancer rose from 119.3 for 1939-1941 to 129.1 for 

The higher mean age of the population due to the removal of young adults 
overseas service is not sufficient to account for these changes. The captains 
the hosts of death remain in the same order: 1. Diseases of the Heart; 2. Car 
and other Malignant Tumors; 3. Intracranial Lesions of Vascular Oris 
4. Nephritis; 5. Pneumonia; 6. Accidents other than motor-vehicle accide: 
7. Tuberculosis 
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Unsolicited reviews cannot bhi 


{ll reviews are prepared on invitation, 


ill books reviewed in these columns may be purchased through 


The Bacterial Cell 
Cambridge, Mass.: 
Press, 1945. 


By René J. 
Harvard 
460 pp. 


Dubos. 
University 
Price, $5.00. 

The science of bacteriology is com- 
paratively young, and has only re- 
cently, in historical terms, begun to 
emerge from its first decades of pri- 
marily descriptive researches into the 
fields of structural and _ functional 
inalysis. These investigations have led 
to contacts between bacteriology, on 
one hand, and a wide range of branches 
of physics, chemistry, and biology, on 
the other. A number of these special 
ipplications of chemistry and physics 
ire themselves very young indeed: pro- 
nucleic acid chemistry, 
ultracentrifugation and 
electron microscopy. The evaluation 
of the appli MP6 of these specialized 

ology is, therefore, in 
the current state »f development of these 
researches, particularly difficult for the 
critical reviewer and particularly valu- 
ible for the worker in the field. 

Such a contribution to bacteriology 
ind to in bacteriology 
ind immunology has been made by 
Professor René J. Dubos of the Har- 
vard Medical School and Rockefeller 
Institute in his recent book. The 
volume reviews investigations in all 
elevant fields directed at the nature 
f the bacterial cell itself, its cytology, 
structure, physicochemical properties 
and at the relation of 
their environment: viru- 
lence immunity and immunization, and 
bacteriostatic and bacteriocidal agents. 

But the greatest contribution of Dr. 
Dubos to the rapidly expanding field 


tein an 


elec trophoresis, 


ciences to ba. 


investigators 


ind variation, 


bacteria to 
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the Book Service. 


of bacteriology is the attitude in which 
the book is written The 
dynamic and analytic through 


approach is 
this 
is partic ularly valuable in view of the 


long-term transition from primarily de- 


scriptive research in bacteriology 


ex ample of 


a contribution afforded by this dynamic 


Perhaps the best major 


approach is found in the chapter on 


staining properties, where the mecha- 
nisms involved in staining reactions are 
chemical and 

An 
analytic and 
the of 
rhis property, which is too 
ol 
organism per se on intuitive and rather 
broken into 


properti ; 


discussed in physico- 


terms. outstanding 
the 


found 


chemical ex 
ample of 
method 


virulence 


attitude 


in discussion 


is 


often considered an attribute an 


grounds, down 


component 


vague is 
such 
genicity 
and 


as 


invasiveness, communicability, 
resistance to the defense 
nisms of the host Each of 
turn is analyzed its 
ciscussed. These examples characteriz 
the treatment of the entire sul 
should to the pect 
value of this monograph to investig 


and students of 


mec} 
these in 


and mechanisms 


yect and 
serve indicate 
bacteriology 
T. N. Hat 
How a Baby Grows 
Gesell, M.D. New Yo 
1945. 78 pp. Price, $2 
There will be lively interest in this 
book for mothers like th 
only for the facts about babies’ growth 
but the of 
With some photographs 
limited text, Dr. Gesell of the 
Clinic of Child Development 
the expansion of a 


reviewer, not 


for manner presentation 


and 
Yale 


describes 
babv’s physical 


| 
| | 
SSS: 'S:SSSS 
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control and social interests, considering 
mainly the first year of life. There are 
the further development 
of some faculties, such as the ability 
to draw, and some of the pictures carry 
the study up to five years. 

The illustrations have taken 
mostly from moving pictures (The Yale 
Films of Child Development), so that 
many are i watch the child 
learn to reach for a block and pick it 
up, or turn himself and crawl toward a 
ball, noting the physical and emotional 
angles of each effort. 

One most interesting page shows the 
locomotive powers of five children, all 
at the and each quite dif- 
ferent. It step beyond the 
“don’t worry if your baby and _ his 
cousin learn at different rates” advice 
found in every baby book, to show that 
there are several possible means of 
accomplishing the same result. 

This is a book intended to reveal in- 
teresting facts about the growth of a 
small baby; it has fascination for all 
who are interested in babies. It does 
not pretend to tell everything there is 
to know, but it does present through 
pictures a unique means of better 
understanding of children. Excellent 
for the reading table in the health 
center. CAROLINE LEONARD’ 


relerences to 


been 


in series: we 


Same age, 


~ 


goes a 


Health Text-Workbook, An Ori- 
entation Course in Personal, Racial, 
Home and Community Hygiene 
By Kathleen Wilkinson Wootten. (4th 
ed. rev.) New York: A. S. Barnes, 
1944. 212 pp. Price, $1.50. 

This text-workbook was developed 


over a period of years for use of c lege 
freshmen in an orientation credit course 
Various phases of personal, 


in health. 
home, community, and racial hygiene 
are taken up. The health material is 
divided into 47 chapters, each one out- 
to objectives, study outline, 
references and _ illustrative 
Although the material from 


lined as 
activities, 
material 
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several chapters may be closely relat 
there are no overall groupings accor 
to broad subjects. 
be treated very briefly, as, for exam; 
the chapter on Food, Nutrition 
Weight. 

The bibliography is extensive 
carefully The introduct 
contains helpful suggestions as to 
use of the text-workbook in making | 
health course of greatest value to « 
student. 

The small print, and some of 
drawings made on a small scale, in 
from 


Some topics see! 


selected. 


reviewer's opinion, detract 
usefulness of the book. 
VivIAN V. DRENCKHAHN 


Industrial Health Engineering in 
the Tunneling Operations of the 
Tennessee Valley Authority——/ 
Frank N. Chirico, M.S. Chattanoos 
T.V.A., 1945. 135 pp. Free fror 
publisher. 

The chief environmental hazards 
concern in tunneling were exposures t 
silica dust, blasting exhaust 
gases, smoke from Diesel and gasolin 
operated engines, and undesirable con 
ditions producing fatigue, such as im 
proper lighting, excessive noise, high 
temperature, and humidity. During 
the driving of power, diversion, and 
spillway tunnels, the overall dust con- 
centrations averaging less than 5C pet 
cent free silica were maintained below 
10 million particles per cubic foot of 
air (mppef). With dust containing as 
much as 70 per cent free silica, averag: 
dust concentrations were maintained 
below 8.5 mppcf. Positive ventilation 
rates of 12,000, 21,000, and 25,0 
cubic feet of air per minute (cfm) en 
ployed in the described tunnels wit! 
respective diameters of 16, 20, and 37 
feet were.adequate when accompanied 
by proper use of the ventilation equip 
ment and auxiliary control using 
air-water blast 

The recommended 


gases, 


practices 


Be 


Diesel and _ gasoline operated 
ipment underground included equip- 
with and 
iintaining the efficient 
rking order, burning high grade fuel 
taining less than 0.5 per cent sulfur, 
tending the engine exhaust pipes high 
ve the operator’s cab, maintaining 


shovels scrubbers 


fas 


scrubbers in 


engines in good repair, and dis- 
raging the use of equipment that 
vas old or smoked excessively. The 
entilation rate of 25,000 cfm in the 
ft. diameter tunnels sufficiently re- 
iced the carbon monoxide and nitrogen 
xide concentrations below their maxi- 
im allowable limit of 100 p.p.m. and 
However, this 
sufficient to 


25 p.p.m., respectively 
tilation rate not 
iintain a clear tunnel so that objec- 


was 
nable gases and smoke would not be 
rritating to the would not 
pair the visibility. It recom- 
ended that the 


reased to 30,000 or 


eyes and 
was 
ventilation rate be 
35,000 cfm. 

Good lighting and reduction of noise 


re obtained by spat ing 50 watt bulbs 
tt more than 25 ft. apart through the 
the tunnel and _ locating 

every 1,500 ft. along the 
ntilation lines. 


LucIAN E. RENES 


neth of 
silencers 


The Health Instruction Yearbook 
1945—Compiled by Oliver E. Byrd, 
Ed.D. Stanford, Calif.: Stanford Uni- 

rsity Press, 1945. 344 pp. 

200 


Price, 


Don’t mis-read the title and expect 

find in this Yearbook a manual of 
health education. What it does offer is 

ntent and implementation for health 
nstruction digested from _ current 
irticles in public health and scientific 

irnals. For the 316 
references in the bibliography, 58 bear 
the A.M.A. Journal “tag” and 17 are 
from the A.P.H.A. Journal. 

First published in 1943, the Year- 
hook seeks to keep abreast of the 
rapidly changing developments and 
roblems in public health, medicine and 


instance, of 


AND REPORTS 


allied 
indeed 
health duc 


educators 


schoo] 
health 
ested laymen. 

For those unfamil 
book the following 
the 20 chapter titles 
range of its subject matter Health as a 
Social Problem, Excretion and Health 
Fatigue and Rest, Mental Health and 
Disease, Infection and 
Habit-Forming Substance 
Facilities, Fam 
Community Health Service 
Probabilities 


Services and 


and 


Food for the World—Edi 
Theodore W. Schultz. Chicae 
versity of Chicago Press, 1945. 
Price, $3.75. 

Unlike some discussions of food prob- 
lems that took place in the midst of the 

l'wentieth 
Wait Harri 


held at the Uni 


in September, 1944, 


war, the program of the 
Institute of the Norman 
Memorial Foundation 
of ( hicaw 
was concerned with the 


versity 
long-time 
pects of food in international relatior 

3 papers and related 
effect the 
proceedings of the Institute as brought 


Consequently the 2 
discussion that constitute in 


together by Professor Schultz are not 


“ dated ” now that the war is over. On 


the contrary, the book makes especially 


timely reading in connection with the 


swinging into action of the United 
Nations Food and Agriculture Organi 
zation. The scope of the discussion is 
indicated by the titles of the several 
The Food Movement, Popu- 
lation, Nutrition, Food Supplies, Inter- 
national Relations 
and Poli V. 

It is perhaps unfortunate that a great 
majority of the authors and discussants 
on this international 
from this country. However 
them have been associated 


sections: 


and Consequences 


symposium are 
most of 


with inter- 
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national activities in the fields covered 
by the program, and one has only to 
read the transcript of any of the dis- 
cussions to realize that the points of 
view of the participants are individual 
rather than Although 
opinions clash on many points, there 
is no challenge of the fundamental 
statement from the United Nations 
Conference on Food and Agriculture 
that “the first cause of hunger and 
malnutrition is poverty.’ 

Specialists in many fields will value 
the book for its competent treatment of 
the subjects of their immediate concern 
The general reader will find his reward 
in brilliant presentations of broad 
policy. Maryorre M. HESELTINE 


nationalistic. 


The Doctor’s Job 
M.D. New York: Norton, 1945 
pp. Price, $3.00. 

The market has been flooded recently 
with books by doctors; but this is 
something different. Dr. Binger does 
not provide us with gossip about his 
own personal life; nor does he write 


By Carl Binger, 
243 


about politic Ss or philosophy or econom- 
ics. He writes about medicine. And he 
does it in a way which is in the tradition 


of great physicians, from Hippocrates to 
Osler. 


He discusses many of the major 
problems confront indi- 
vidual physician in the practice of his 
profession; and he does it in such a way 


which 


that physician, as well as patient, may 
understand better the ‘ doctor’s 
job ” is and how he gets that job done. 
The book is revealing as to the way in 
which a physician approaches diagnosis 
and treatment of the whole man—and 
not the symptoms of a disease. 

There are two major threads which 
run through this book. The first of 
these is the importance of psycho- 
somatic medicine, in regard to which 
Dr. Binger numerous Clinical 
cases which are illuminating as to the 
subtlety and complexity of human per- 
sonality. A second emphasis is on the 


what 


cites 
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responsibility of the physician for m¢ 
ing proposed changes in the social 

lationships of the profession to the co: 
munity which it serves. 
vidual conclusions with which not al] 
us may fully agree; but the spirit 


There are in 


which every problem is approached 
transcendently honest and 
wise, and understanding 


fair al 
reasonable 
and humane. 
This is a hook on 
philosophy. But like any sincere ex 
position of the aims of a human life 
contains the germs of a philosophy. D: 
Binger’s approach may be best sun 
marized two sentences on the 
page of the Perhaps 
world will be a better place some day 
but it will be better not only for 
television set in every home and for 
new use of plastics. It will be better 
when man looks more deeply into hin 
self and accepts responsibility for the 
bad as well as the good that is in hii 
using this crude material to mold hi 
self and 
destiny.” 


medicine, 


in 


volume: 


C.-E. A. WINSLOW 


Psychiatry in Modern Warfare 
By Edward A. Strecker, A.M., M.D 
Litt.D., LL.D., and Kenneth E. Apps 
Ph.D., M.D., Sc.D. New York: Ma 
88 pp. Price, $1.5( 

Two eminent psychiatrists have co! 
densed a vast fund of information int 
this well documented and well writte: 
little book 

In Part I, which is entitled Psy 
chiatry and the Two World Wars, the 
authors contrast the nature of warfar 
the and evaluate the 
potentialities as a cause of emotio! 
both among civilians an 
forces. Comparative sta 


millan, 1945. 


in two wars 
disturbance 
the armed 
tistics of neuropsychiatric disturbance 
in the and in the 
population are given. While 


two gene! 


Worl 


wars 


to shape and reshape his 


War II has not produced any new 


psychiatric entities (with one possib! 


exception) the authors 


state that 


BooKS AND REPORTS 


mptomatology is preponderantly dif- 
ferent, indicating that probably deeper 
otional recesses have been pene- 
ited. Methods of treatment for these 
outlined, and general 
Comments as to the 


nditions are 
given. 
place of psychiatry in the military or- 
ganization are pertinent, as well as the 
ise of psychiatric man power. 

Part Il, Demobilization and the Re- 
turn to Civilian Life, gives us some idea 
of the change in attitude, orientation, 
nd behavior demanded of the military 

in when he returns home. Methods 

helping the ex-service man are briefly 
uched upon and a plea is made for 
nproved veteran facilities. 

The extensive bibliography is a 
valuable part of the book. This book 
those interested in 

experiences 
his adjust- 


rognoses 


will be of use to 
what the veteran's 
to him in terms of 
ment to civilian life, as well as to phy- 
sicians, public health nurses, 
workers, and personnel workers who are 
oncerned with the 
ntal health. 
HESTER B. Crt 


have 


social 
maintaining of 
TCHER 


Solving Camp Behavior Problems 

By J. Kenneth Doherty. New York: 

ociation Press, Y.M.C.A., 1944. 62 
Price, $.50. 

booklet 


with 


this 
considerable 


he author of unique 
is had 
mping problems as chairman of the 
Committee on Education, University of 
Michigan Fresh Air Camp, 
Director of Camp Mississauga. He 
lrawn substantially from the publica- 
ns of the National Committee for 
Mental Hygiene and studies carried on 
through research in child development 
the University of Michigan Ele- 
entary School. The method of 
resentation is uniquely his own. 

Each chapter categorically takes up 
ome familiar problem of camp life re- 
iting to children, states the problem 
leariy, and then offers possible solu- 


experient e 


and former 
has 
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tions in a series of brief, to the point, 

practical paragraphs | 
i 

modern methods o 

select bibliog: 

Situation ] ippended 


This 
should prove helpful to cam insel- 


camp 
lors, especially to those new in the field 
RICHARI 


Care—B 
Vew York 
Press, 1945. 


Public Medical 
Goldmann, M.D 
bia University 
Price, 75. 
T his book 


social 


deals 


movement The first 


with public medical 
care aS a 
part interprets, 


praises public policy in 


and ap 


providing, at 


analyzes, 


public expense, facilities and services 
for the 
+} 


The second part deals with th 


care of the sick 


lems of planning for cone care 


ties, professional services, financing, 


attempts to 
merits | taXa- 


and administration It 
point 
tion 
value to the development 
A very 


relerences are 


out the relative 
insurance and their 
ol tut 


inclusive 


and 


health programs 
and a list of 
This book is 


of material and ji 


a masterful ma 
highly stimul 


‘ 


aCCurace 


It isa textbook, fair and 
sentation and vivid in style. It 
be required reading for all med 
dents, internes, residents and pract 
physicians 


to public 


heal officers 


ministrators and their 
those 
legislation 


interested in 


The emphasi 
cratic concepts the 
actict 


toward 


cal group 
tendency 
health 


types deserve 


insurance variou 


Two very minor points may be raised 
The terms “group clinic and “ out- 
patient department ” should be further 
clarified. Also, Dr. Goldmann is lenient 


in his treatment of the attitude of reac- 


Franz 

| 

t 

| 
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tionary medical men toward the de- 
velopment of medical group practice 
units. The document which is quoted 
on page 66 is a white-washing job 
which the American Medical Associa- 
tion did on itself and does not deserve 
the dignity of repetition. 
KINGSLEY ROBERTS 


Woman’s Medical Problems—By 
Maxine Davi Vew York: McGraw- 
Hill, 1945 220 pp Price, $2.00. 

Phis is a reasonable and useful pre- 
sentation, written in the kind of Eng- 
lish a doctor can seldom bring himself 
to employ Here he statisticular is 
turned into the vernacular. Of the 209 
pages of text, one half are devoted to 
menstruation, pregnancy, child- 
birth, a fourth to disorders and tumors, 


and one-eighth to cancer One-eighth 


also given to contraception the 
being treated rather fully. 


ip Women at 


very authorities to 
whom acknowledgement made should 


have outlawed the few spo recom- 


mendations and statements, such as 
waiting until eighteen vears of age be- 
fore investigating a delayed menstrual 
start sweeping denouncement of 
hormone treatment; frequent preg- 
nancy not usually ruining health: the 
use of stems for labor injuries, and the 
data on conception control not up-to- 
date There is much shrewd counsel, 
as in s¢ lection of one’s obstetrician by 
finding who, in a given community, 
delivers the doctors’ wives, and in 
specifying carefully the need of exact 
and early diagnosis, and skilled care. 
RoBerT L. DICKINSON 


Marriage and Family Counseling 
—By Sidney E. Goldstein. New 
York: McGraw-Hill, 1945. 457 pp. 
Price, $3.50. 

In the present 457 pages dealing with 


oF PuBLIcC HEALTH De 


an interprofessional field of much 
lic concern, we find rather more th 
representative contemporary patte 
social ills and suggested remedies 

Of the five categories of pr 
dealt with, the legal, economic and 
ethical are handled with more resp 
bility than are the medical, or the 
logical and psychological, as the 
describes them 

rhe marriage counsellor may acl 
his or her ambition to create a 
profession. However, one cannot 
cept this volume as a _ model 
professional use. 

There is an excess of words and 
repetition of commonplace attitudes 
comments and there is a dearth 
critical and constructive analysis of 
bases of human relations. 

The decidedly dull text is divided 
three Parts and within these are sixte 
chapters, besides- a long introduct 
and a useful appendix and index 

Part I deals with the pre-mar 
conference in 160 pages; Part 
cusses Family Counseling; 
tells of Counseling in Practice 
undertaking of a Consultation 

The book shows a_ serious 
methodical attempt to tell the 
periences and SOC ial ideas of 
author 

He belongs to the school 
considers that there is no personal 
sponsibility for poverty, crime, or d 
tress, but that the primary fault is tl 
of society, to be corrected by passi 
laws to alter the social and econon 
pattern. He emphasizes the wea 
nesses, defects, impairments and d 
turbances in the psycho-physical cor 
tutions of men and women as being t! 
cause of most marital maladjustment 
and tends to exonerate the individual 
involved. Few physicians, _ healt 
officers, or nurses will find much 
spiration in this text. 

HAVEN EMERSON 


The final section takes 

Wor 


Books 


A SELECTED PUBLIC 


HEALTH 


AND REPORTS 


BIBLIOGRAPHY 


WITH ANNOTATIONS 


RAYMOND 8. 


Convergential vs. Differential 
eems there are two ways to go about 
study of diseases: one is to investi- 

te differences in clinical manifesta- 
ns; the other is to delve epidemio- 

tically into the divergent causes which 

i\ produce the same lesion. Chis 
er, which is with the 

tter method, is one that requires iron 
ncentration every inch of the way. If 

u're given to wool-gathering when 
read, pass this one up. 

Aycock, W. L., and Fotey, G. F An 
lemiologic Approach to the Study of the 
hemical Mechanism of Motor Neuron 
ise—Landry’s Paralysis. Am. J. M. Sc 


(Sept ) 1945 


concerned 


Swansea Rehouses—Any account 
what England is being forced to do 
rehouse its homeless should prove of 
this lucky land in 
hich, because we were spared the 
poor have the 
rivilege of living in our still standing 


terest to us of 


tz, our continuing 

ums—and, the way things seem to be 

ing, they will enjoy that privilege 
i long while. 
NNETT, J. B 
Problems of Swansea. J. Roy 


Oct 1945 


Reconstruction 


About the Book 
Health Agencies ” 
ries interpret the interpretative re- 
of the Gunn-Platt Survey of vol- 
Current annual 


“ Voluntary 


Seven top-not« h 


tary health agencies. 


lic donations amount to $94 per 


e of poliomyelitis, $22 per case of 
erculosis, $8 per case of cancer, and 
heart Per- 


ips you will feel impelled to add a 


3 per case of disease. 
tle interpretation of your own. 
BRADLEY, B From Yesterday 
w (and six related papers 
253 (Oct 1945 


PATTERSON, 


Pu.D. 


Living on a Volcano 


count of the wi 


. 
the Seabees over 


adequate watet 
sulfurous Iwo Jin 
though your ily professio 


muni ip il water 


even 
connection with the 
system is the laboratory sink faucet 
"Day, R. P Wildcattir Water Wells 

Iwo Jima. Water Works E: 8, 19 
1] Sept ] l 


Persuading Them to Like Spinach 

Public health 
demonstration of 
among sixty Upper Harlem families in 
1943. <A before-and-after comparison 
of consumption of vegetables, among 
foods, it 


teaching produce s resul 


nurses conducted a 


nutritional teaching 


other essential suggests th 
‘ selective 

Downes, J., and Baran KY, A An I 
periment in itrition eaching P 
Health Nurse Mill 
(July), 1945 

Tough Note—One section of Balti- 
more had an outbreak of diphtheria in 
1944 with an unusual number of deaths 
bull neck 
infected child 


and cases of none 
of the 
sillectomies, and 
a history of pri 


There was no 


Promin for Leprosy 
this 
specifi remedy for 
tha 


made in t] 


paper 
dence is offered 
the treatment of che 
best treatment 
National Leprosariun 
Facet, G H 
Therapeutic Efi 
Pub. Health R 


evel 


| 
i 
I C.H I M 
Out k of | | 
\r | 
tne 
ted tne 
ty I | ( The 
ourvey 
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In Praise of Exhibits—-Myself an paralysis were significantly great 
armchair health educator.” a scribbler summer inoculations. 


of tracts, I grieve that the health Levinson, S. O., Metzrr, A 
P. Effect of Fatigue, Chilling and M 
booklet must be condemned to outer “e 
Trauma Resistance to Ex 
darkness just to build a better case for poliomyelitis Am. J. Hvg 
other tools of health education lo Sept.), 1 


make his point about the superiority of 
exhibits, the author writes a brochure How Death Comes to Old O 


in which he names a particularly useful tarians—Although mortality 
manual. So it would seem that the people aged 50 and over in Ontari 


pamphleteer’s ancient medium must Ne! declined during this century, t 


have some continuing value have been striking drops in de 
GEBHARD, B Visual Communication in from certain causes. Despite 

Health Education Pub. Health Nurs 37 savings from tuberculosis. typ! 

10 6 (Oct 194 . 


fever, respiratory diseases, appendi 
? and peritonitis, the total rates d 
‘There but for the Grace of God 


ae 2 : vo down because of accidents and 
In Halifax, which has suf- 


~ 


you'd expect—cancer and circulat 
fered for some years from a visitation - 


of malignant diphtheria, Schick-negative lisea 
McKinnon, N. E Mortality Reduct 


and immunized children continue to 


; ¢ in Ontario, 1900-1942. Canad. Pub. H 

come down with the disease. It can be J. 36, 9:368 (Sept.), 1945 
said that the incidence among Schick- 
negative children was only a tenth of “Every School Has Health 
that of the unprotected population. Policies ”"—-A distinguished commit 

Gre ns, R. J. Diphtheria mong Schick offers a guide for all concerned w 
Negative Persons in Halifax, Nova Scotia J 
Canad. Pub. Health J. 36, 9:341 (Sept.), @@#th im schools, mentioning a 
1945 those to whom it is particularly 

' dressed, boards of education 


Potentiometers, Spectrophotom- health, school and community heal! 
eters, et al.—Fxpounded here is the administrators and their staffs, so 
thesis that the current trend in water workers, parents and professional 


laboratory practice is from chemical to dents. That apparently includes 
physical methods of analysis. The most everybody, and rightly so. 
analysts, I assume, know this already; NATIONAL COMMITTEE ON ScHoot H 


the gist of the discussion should be Poricres. Suggested School Health P 
_ School Health. 45, 8:184 (Oct.), 1 

made known to administrators, and J. School Health. 4 ; 

others interested in community sani- 


Which Do You Put First?—S 


ese thi it infant tality (in | 
S writer: intant mortally in 
Grauam, D. W. Trends in Water Labo u I 1 
ratory Practice. J. Am. Water Works A. 37, land ) may be cut down by seven fact 
10:985 (Oct.). 1945 better housing, higher economic sta: 


ards, more breast feeding, impro 

Experimental Polio—Here are some neo-natal care, higher standards 
suggestive findings: monkeys subjected pediatric education, better trained | 
to exhaustive exercise and chilling dur- lic health nurses, and improved |! 
ing the incubation period of experi- pital care of infants. It would 
mental poliomyelitis developed a higher interesting to compare this ordet 
incidence and more severe paralysis importance with American opinior 
than controls. Incidence and severity of Newns, G. H. The Problem of | 


Be IOKS 


Hypothetical Preventive Medicine 
If you missed 


this one in August, as 


|, then you most certainly should 


fail to read it now It is a 
natization of practical preventive 
that 


group basis, which 


isures might be organized on 
would cost about 
10 per head 


r, M. I 4 Program 


The Quick and the Dead—One 
ding of this comparison of inhalator 
Schafer methods of resuscitation 


eeds quotation here ‘No instance of 


BOOKS 
ledges the 


Space and the interests of reader 


Listing in this column acknou 


enders 


ks listed in future issue 


\n EXPERIMENT IN THE PsyYCHIATRIC TREAT 
Promiscuous GIRLS A psy 
Study Under the Auspices of the 
Division of the U. S. Pub 
Health Service, the California Stat 
Department of Public Health and the San 
Department of Public Health 
January 1943 to June 1944. By Ernest G 
Lyon, M.D., Helen M. Jambor, Hazle G 
Corrigan and Katherine P. Bradway, Ph.D 
San Francisco: San Francisco Department 
f Public Health, 1945 
BUILDING THE FwuTuRE FOR CHILDREN ANI 
YouTH Next Proposed by the 
National Commission on Children in War 
time Children’s Bureau, U. S. Department 
Publication 31¢ Washingtor 
Supt. of Documents, 1945. 59 pp 
$.15. 


4 CATALOG OF 


NT 


Venereal Disease 


Fr incisco 


Steps 


Labor 
Price, 
Firms FROM Britain 
Unitep States New 
1945 


teller 


Rockefe 


AVAILABLE IN THI 
York: British Information 
pp. Free 


Services 


from publisher, 


Plaza, New York, N. ¥ 

Nic Putmonary DISEASE IN § 
Wares COoALMINERS Ill Experimental 
Studies. By the Medical Research Council 
Special Report Series No 5 Londor 
His Majesty’s Stationery Office, 194 4 
p. Price, $1.25 


MMUNITY ORGANIZATION FOR 5 IAL W 
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revival was report n which 1 e than 
hiteen ed betwee! the 
cessation pre ti d he rt ol 
artificial respi 

\ AMA 
() 

Let's Have 


More of This—Given 


as i part of an In-Service training 
course for physicians and public health 
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ASSOCIATION NEWS 


STANDARD METHODS FOR THE EXAMINATION 
OF WATER AND SEWAGI 


t] in lor tne \ 
I eqitiol I Ofa) VMeth P 
th Examination nid 
it was evident to the ] int } P 
I torial Committee that a rather com- 
hensive revision, both in organiza 
of material and of procedure Ss, Was 
rable Since no member of the 
mittee was in a position to under- = j, ' Part III 
ke such a revision, the American Pub- ce e Part I\ 
Health Association and the American ' ical met 
endation of the Joint Editorial Com- tion 1} 
ttee asked Dr. George Ff Symons ( if 
\ssociate Editor of Water Works and led. Ay I] ul 
to serve as editorial consultant R Chet 
Dr. Symons has been at work on this aia po 
evision for the past 10 months. The Thi 
inuscript is now complete, except for tion in tl irectior 
nor editorial changes. All portions special reagent n in the main text 
ive been submitted, after editing, for = bibli 
mmittee, and in some cases the pro- ectior Reference numb: been 
sed text has been resubmitted to — eliminated ( referer d 
he original material. The methods for gf 
ewage examination were prepared by 
special committee of the Federation 
Sewage Works Associations and ap-_ B. Revision Vv 
oved" by the Béard of Control of that Part I 
\ssociation for inclusion in Standard 
Methods. Only such changes in the 0 ae 
ewage analysis methods have been Hay dy P 
ide as were necessary for conformance pH: G 
the style of Standard Methods. Carbo» lut tech 
rhe following summary of changes 
ind additions for this ninth edition has RB 
een prepared by Dr. Symons ( , Precipita 


f R ended Char 
Ninth Edit 


{lun method ising 
1-tr irbe ( ( | 
By rau na phenanthroline 
colorimetric methods added 
Chromiun New) Colorimetric method 
ing ad | he ny Icarbazide 


Magnesiun Titan yellow method added 


Sodiun Uranyl zinc acetate reagent 
Potassium Colorimetric method added 
using sodium cobaltinitrite and potas 


sium dichromate 
Chloride Both Volhard = and 
Methods 
Fluoride modification of 
Method (AWWA Committee 
Ortho-pho (New 


amino-naphthol-sulfoni 


Mohr 


Scott Sanchis’s 


phate Oravimetric and 
colorimetric using 
id or stannous chlorid 
Pyro-phosphate (New Manganous chlo 
difference method 
Ne W chloride 


difference method 


ride separation or 


Veta-pho 


separ ition or 


; 
phate Barium 


Boron Electrometric titration 

Cyanide Colorimetric, using yellow am 
monium sulfide 

Tannin and Lignor New Colorimetric 
or hotometr pl votungstic o 
pnhosphomolvbdic 


Residual Chlorine Complet revised by 
AWWA Committee, includi orthotoli 


dine method, iodometric method, ortho 


tolidine arsenite method and drop dilu 
tion method for field use 
Chlorine Demand Two methods, one for 
Laboratory usé¢ nd one for field use 
AWWA Committe 
Dissolved Oxveger Revised 


Hyd gen Sulft 
metric method .or calculation from pH 
method 


Evolution or colori 


Gasometri 


Effluents, Indus 


trial Wastes, Polluted Waters, Sludges, and 
Muds 

The revision by the Committee of the 
Works Associations 
changes 

Deleted 


Nitrogen 


Federation of Sewage 
contains these significant 


Albuminoid 
Organic 


Nitrogen 
Total 
Acid 


Nitrogen 


Distillation 
into Bori 
Nitrate 


Revised include 
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O Complet 
\ Alum nM 
Db. O Activated Slud 
O n ( Pr 
ind s ng sewage Iided 
ij nical O é Der St 
t watt | cet e ik 
ewace ind dil ion metl l 
ind ds ad 
Residue r Sol New metl 
et ible solic 
pH Glass electrode new stand | 
Re lual Chl Me Revised to cont 


technic for Orthotolidins 


iodide metho yt plate test fe 


hl rine De mand Contorms 

for water 
Methylene 

added 

New extraction 


colorin 


method 
Grease technic 
petroleum ether 
olids in Activated Sludge 


method 


New) A 
num dish 
Part Microscopical Examinati 
Water sewardt Sludge, and 


revised and rewritten New ¢ 


Bottom § 
ments 
ment and new torms tor 


int lude d 


W 
idded as a plating medium, and Lauryl $ 
late Iryptose 
Fuchsin broth and _ Fo 


broth hav been deleted as a c 
medium Tt hematic outlines h 
re\ d has the section Ol 
density B teriol ical examination < 
from swimming pools is included as a 
rd method The Eijkman test h 
dded to the se n on differentiatior 


standard Methods include Chr 
Volatile Acids in Digestive 5 
Demand and Activity of Activ 


Sludge (by wet 


Selenium 
Oxygen 
Sludge, Grease in Sewage 
extraction Coa 
pH ol Sewat 


traction and by 


sludge and Colorimetri 


Sludg 


sections in 


Water, 


Appendix I in 
British Bacteri 
Organic Carbon in Se 
Other sections taken from the 8th eait 
include pH Buffers and Indicators, 
Phenols in Streams 

Joun F. Norton, Px.D 
Joint Editorial Committee 


Re \ Ise d 
Phenols in 


Practice and 


Chairn 


133 
O | por nd extractior or wet 
irses New) Gutzeit method 
Zir Nepl met method only . 
Caleiu Revised 
Part IV. Bacteriological Examinat 
ippendix | Non-Standard Met! 
Part 11: Sewage, Sewage 
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In our opinion the Ninth Edition of 
Standard Methods for 
i Water and Sewage has been care fully 


the Examination 


repared under good auspices and 1s 


w ready to be considered on its 


@ 
erits since it 


is phy Sic ally impossible 


circulate the manuscript, we recom- 
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APPOINTMENT OF COMMITTEE FOR THE EVALUATION OF METHODS TO 
CONTROL AIR-BORNE INFECTIONS 


4 subcommittee of the Committee on Research and Standards has beet 
appointed to study methods for the control of air-borne infections. Personnel 
the committee is as follows 


James Ff Perkins, M.D 
F. W. GItcreas 

Alexander Hollaender, Ph.D 
Alexander Langmuir, M.D 
O. H. Robertson, M.D 
William F. Wells 

Geerge M. Wheatley, M.D 
C. P. Yaglou 


Perkins has described the purposes of the committee in his review 
Evaluation of Methods to Control Air-borne Infections ”’ published in tl 


nber Journal. 
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NEWS FROM THE 


RETIRING WomMEN 
of honor 


with the 


IENTISTS HonorepD—Drs 


National Institute of 


REGIONAL HOSPITAL PROJECT IN 


NEW YORK STATI 
seven 


York, 


Rochester, 


New 
trading area of 

chosen as the 
locus of an experiment in regional hos- 
pital organization. These 
Livingston, Monroe, Ontario, Orleans, 
Steuben, Wayne, Yates, stretching 
from Lake Ontario to the Pennsylvania 
border, 4.715 
miles and a total population of 713,862, 
324,975 in Rochester. Out- 


counties western 
the 


been 


forming 
have 


counties, 
and 
area of 


have an square 


including 


I 
at a retirement dinner in Washington, D. C., comm 
Health, United States Pub! 


if the preparat the standard 


da sengtson 


for 
is 


side Rochestet there are  seventes 


togeth 


(which 
have only 11 per cent of the total b 


h spitals, all but five 


capacity) being voluntary. It is pl 
posed that these hospitals shall 
with the six hospitals in Rochester 
cooperation for the betterment of m« 
cal and hospital service throughout 
Educational 
the University 
Rochester but would be shared by s« 
eral hospitals in the city. 
“In the Mr. 


region. services wol 


come to focus in 


words of Southmay 


[1342] 


Dec.,1 
FIELD 
A 
| 
{ 
le fa 
Courtesy of The Ur States Public Healt 
ind Alice Evans we 
ic Health Service Dr. Bengt 
by the League of Nation’s Health Committee in Copenhagen, Denmark. Dr. 1 
studied undulant Mediterranean fever. Facing the camera, Assistant Surgeon G 
L. R. Thompson, Dr. Ida Bengtson, Dr. Alice Evans. Dr. Rolla E. Dver. Director f 
National Institute of Health, and Dr. Margaret Pittmar 


35 NEWS FROM 


rector of the Fund’s Division of 
iral Hospitals, the heart of the « xXpe ri- 
ent is to determine whether a. better 
tribution of better medical care can 
achieved through ‘ concerted volun- 
ry action by hospitals through repre- 
entative organization on a_ regional 
ale.’ Such improvement might come 
through 


extension of educational opportunities 


several channels: the 
urban hospitals, and _ particularly 
teaching hospitals, 
spital 
region; the 
the development of consult- 
medicine, 
ratory medicine, and hospital adminis- 


to physicians and 
personnel throughout the 


exchange of interns and 
residents; 
ng services in clinical labo- 
tration; the establishment of accepted 
standards of administration and opera- 
tion in all the codperating hospitals; 
the initiation of desirable joint services, 
such as purchasing; and the rational 
listribution of adequate hospital facili- 
ties throughout the region. To initiate 
ind guide such developments it is pro- 
posed to establish a 
ganization, in which 


hospitals share on an equal footing, 


membership or- 


urban and rural 
with a full-time executive staff 

intercom- 
munity organization has few precedents, 


Such an experiment in 


ind an important factor in the decision 
to begin the experiment in the Rochester 
region was the maturity of community 
itself. The 
Council of 


irganization in Rochester 
well established 


Agencies 


city has a 
Social and a 
munity Chest; an Industrial Manage- 
ment Council, which has thrown corpo- 
rate influence behind the development 
j hospital 
plan; and a Hospital Council already 
functioning smoothly as the joint agent 
of the six hospitals in the city Both 
the machinery and the will to codperate 
effectively are present. 

“ Furthermore, the region as a whole 
is prosperous, well supplied with hos- 
pital beds and with physicians. The 


strong Com- 


of a_ successful prepayment 


quality of hospital service both in and 
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out of Roche ve 
In the p I | 
Situation ne 
regional oaniza ‘ 
mined—as near] evel e in 
the complicates é 
ships—as a 
Fund nope th 
to be considera ene 
should be po e to re 
plan with confidence t he 
Through — th munit fund 

Rochester will | e $ 
toward the administration of tl e) 
periment The Commonwealt] nd 
has indicated its willi rovice 
$75,000 more for this purpose mn ) 
to a maximum ot 32 
for capital improvements, over a period 
of at least five vear \ 
conditioned on the early establishment 
of an organization in the Rochester 
region capable of conducting the experi 
ment alo cy the lines suggested by the 
Fund Commonwealth Fund New 
Letter, Oct 1945 

DR. DOULIT APPOINTED TO OFFI 

INTERNATIONAL HEALTH RELATIONS 

Dr. James A. Doull, Elizabeth 
Severance Prenti Protessor of IP: 
ventive Medicine and Public Health i 
the School of Medicine Western Re 
serve University, has resigned to n 
the Regular Corps of the I S. Publ 
Health Service His resignation f 
Western Reserve will take eres 
March 31, 194¢ 

In his new position, Dr. Doull will 
have charge of the newly established 


office of International Health Relations 


in the Office of the Surgeon General 
In this capacity he will work in close 
cooperation with the Division of Inter 
national Labor, Social and Health 
Affairs in the Department of State 


It is anticipated that in the near future 
health 


formed and brought nto 


a new international 
tion 


relationship with the United Nations 


organiza 
will be 
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Organization and with existing inter- 
national organizations working in health 
and related fields. As one of the lead- 
ing countries in public health matters, 
the United States will be expected to 
take an active part in developing the 
new organization. 

Dr. Doull brings a wealth of perti- 
nent experience and knowledge to his 
He is widely known for 
his research work, especially his studies 
on the common cold, diphtheria, leprosy, 
and tuberculosis. He has been promi- 
nent in the community health affairs, 
a member of the advisory Board of the 
Division of Health, Vice Chairman of 
the Cleveland Health Chair- 
man of the Advisory the 
Cleveland Health Council, Chairman of 
the Advisory Council of the Cleveland 
Health Museum, and President of the 
ind Speech Center. 
level 


assignment 


Council, 
Council of 


Hearing 

On the national 
ber of the 
Council of 


he is a mem- 

Board and 
Governing the American 
Public Health Association and a mem- 
ber of the Advisory Medical Board of 
the American Leprosy Foundation. He 
has acted as Editor of the /nternational 
Journal of Leprosy. 

Dr. Doull has had three foreign as- 
The first 
was a special mission to the Pacific for 
the Lend-Lease Administration to 
sist Australia and New Zealand to 
obtain urgently necessary medical 
supplies. The second was to England 
for the United Nations Relief and Re- 
habilitation Administration as a mem- 
ber of an international committee con- 
vened in London to draft new sanitary 
conventions for maritime and _ aerial 
commerce and regulations for the medi- 


Executive 


sisnments during the war. 


as- 


cal control of displaced 
Europe. The third was to Europe with 
regard to preliminary arrangements for 
the proposed international health or- 
ganization. He also attended the San 
Francisco Conference as an assistant to 
the United States Delegation. 


persons in 
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MESSAGES FROM ABROAD 
Dr. Frank G. Boudreau has sha: 
with the Association letters from tw 


of the best known public health wor 
ers in Europe. The situation of th 
two leaders described in the follow 
extracts from their letters needs n 
further comment. Readers of the 
Journal who would like to share sor 
of their surplus professional books ar 
publications with either or both 
these colleagues may send them to D: 


Boudreau for shipment abroad. 
dress: Dr. Frank G._ Boudrea 
Millbank Memorial Fund, 40 Wal 
Street, New York, N. Y. 

Dr. Andrija Stampar wrote fr 


London on September 19, 1945: 


back to my home after I had 


imprisoned and interned in Germany for 


“T came 


years My oldest daughter also came 
after she spent three years with part 
Now we are all at hom 


‘I had been dismissed from the Faculty 


the same day when in Aprii, 1941, Germ 
occupied Zagreb In addition I w 
prisoned and handed over to the Ge 
My wife had also been dismissed, and 
lived in Zagreb under very difficult conditi 
practically without any means. She was br 
waiting for me Finally our day came 


come to liberated Zagr 
children at the mon 


I have | 


was wonderful to 
My deat 

could not 
ilmost one weight 
I am Medical 

my wife at the School Polyclinic 

“My 


wounds 


wife and 


recognize me because 
third of my 
again at the School 

from mar 
last fe 


people are 


country is recovering 
inflicted upon it 
Young and dynamic 
charge of public health. They have some n 
views but lately they are working with 
Generally speaking I am optimistic 
“Could you forward to me public healt! 


We 


during 


vears 


journals and some important books? 
need of them.” 


very much in 
Dr. J. H. Tuntler, formerly Chief 
Medical Officer at Groningen, Thi 


Netherlands, was Chief Medical Office: 
in Amsterdam when the Germans came 
He writes: 

“After five terrible war I ar 
happy to write to you, my first letter to 
friend from overseas. You cannot understand 


vears of 


NEWS FROM 


wn 

your own town, in your own 
for five long years. But it is still m 
to understand what, after this period 
means liberty, liberty of action 
right of 

We 
We 
have seen our beloved country 
You cannot 
We ill 
civilized world and with the 
workers from abroad A 
ks is lost The 
ind 
they could lay their claws on 

kind to some 
publications on public health? 
books here and 
them from abroad. Books 


the only 


pression 
nscienct the 


the 


cave 


press are as i 
tl orgot how te 


how rich it was 
\ It is 
ct with the 


a complete ruin lost 
tific and social 
art of my boc Germans 
stolk vhat 
Will you 
books or 
There 


can 


many libraries they 


send me 


as 


new medical we 
ind 
means of reco’ 


ions are ering 


we lost during the war 


YEARS OF PUBLIC SERVIC] 
Horowitz, Peoria, 
with a 50 year 
the Illinois 

upon the 
years of public service to 


A scroll 


ed by members of the local medical 


FIFTY 
Dr 
pin 
state 


( omple- 


Sandor 
presented 

| certificate by 
ledical SOK lety 


of 50 


people of Peoria County 


iety accompanied the honors which 
re presented at a dinner meeting held 
Dr. Horo- 

tz was graduated from the Missouri 
Medical School which later became the 
School of Medicine of Washington Uni- 
versity, and has practised in Peoria 


Peoria on September 18 


nce 1895 as city physician, police 
rgeon, chief physician of the Hos- 
tal for Contagious Diseases, and as 
Commissioner of Health. He served as 
First Lieutenant and Captain in the 
Medical Reserve of the First World 
War. Since 1931, Dr. Horowitz has 
held the position of district health 
uperintendent and assistant epidemi- 
logist, Illinois State Department of 
Health. 

ALASKA’S NUMBER ONE HEALTH 

PROBLEM 

The most serious and pressing prob- 
em confronting the new Board of 


THE FIELD 


Health in Alaska 


creasing spread 


Is ho new situati 
the American Publ 


1940 and 1943 


ended 


in 
pansion of facilities direction 
but the 
lation, 


facilities, 


war condition 
overcrowding 
etc.) have 
and recent 
Health 
the 


1or 


ditions, 
eve al 
Territory 


them 


ol 


ases 


Board 
4.000 


289 beds to care 


in 


transferal of 
hospital 
lerri 


has urged the immediate 


military surplus property, 
equipment, and buildings to the 
tory, offered the fullest codperation 
with the Alaska Tuberculosis Asso¢ 
and formal 

the Legi 


appropriate $253,122 (to be match 


tion, vassed a 


urging Territorial 


federal funds—$258,667) for 
quate hospitalization | 
losi 


tubercu 


il June 


treatment ol 
the fi cal ve 


COOPE! 


ATIO» 


Georgia has 

With 
the W 
rural 


the 


health education 
of 
Foundation 


from 
four 
different parts 
selected 


for 


integrated 


been 
Counties 
an 
gram sponsored jointly by the 
Health and the State 
The 
Gooden, is 

The first 


we eks’ 


ve p irt 
ment of Publi 
Education Department State 
School J. M 


acting as State Coordinator 


Supervisor, 
step in the project was a Six 
health 
principals at 
Women 
facilitate 
all 
con 


education 
the 
and 


summer workshop ir 
for teachers and 
Georgia State College for 
at Atlanta 
the program it is planned that 
in 


University To 


community resources which « 


tribute to a sound and well rounded 


Health Associatior 
he board 

194 
+} 
KR. Ke 
I |_| tat have 
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health education program will be called 


on for assistance. If the expected re- 
sults follow the program will be made 


state-wide. 


PUBLIC 
NURSES 


POST-WAR JOBS FOR HEALTH 
The National Organization for Pub- 
lic Health Nursing has issued a leaflet, 
Your Postwar Job, for nurses returning 
It is being dis- 
and 
organizations for 


from military service 


tribuled to professional non- 


professional use in 
vocational guidance programs for nurse- 
veterans, according to Ruth Houlton, 
R.N.., Director. 

Nurses are already returning from 


service, for various reasons, at 


General 


military 
the rate of approximately 400 a month,” 
Miss Houlton stated, 
portant that they 
choosing the field of civilian nursing 
that use of their skills 
and where they are There 
have never been enough public health 


‘and it is im- 


rec eive cuidane in 


makes the best 
most needed. 


nurses in this country and at present 
some health departments and _ visiting 
nurse associations have from 20 to 30 
per cent vacancies on their nursing 
Stalls 

Copies of the leaflet are free on re; 
quest from the National Organization 
for Public Health Nursing, 1790 Broad- 
way, New York 19, N. Y. 

GORGAS MEDAL AWARDED 
CAPTAIN COGGESHALI 

The Gorgas Medal, awarded annually 
since 1942 for outstanding work in pre- 
ventive medicine for the armed forces, 
has been presented this year by the 
Association of Military Surgeons, to 
Capt. Lowell T. Coggeshall of the U. S. 
Navy, an expert on tropical disease, 
“for distinguished service to our mili- 
tary forces in establishing new principles 
in the management of patients suffering 
from psychic disturbances as well as 
physical deterioration from the effects 
of malaria and filariasis.” 
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MEDICINE TODAY 

The New York Academy of Med 
has announced the Eleventh Serie 
Lectures to the Laity during the « 
rent year. Future sessions, which beg 
in November, will be held at 8:30 | 
on December 13 and 27 and on Ja 
ary 10 and 24. 

The program on 
cludes an address by Basil C. MacL 
M.D., Rochester, N. Y., on The H 
pital and the Laboratories. That 
January 10 concerns the layman’s | 
in medicine and preventive medicine 
Edward S. Rogers, M.D., Albany, N. \ 
The January 24 session is on econon 
and medicine, Alternative and Mult 
Solutions to the Problems of Medi 
Costs, by Dean A. Clark, M.D., New 
York, N. Y. 


December 13 


STATI TERRITORIAL HEALTH 
OFFICERS DECLARE PRINCIPLES 0! 
HEALTH PROGRAMS 

Dr. Vlado A. Getting, Boston, Ma 
Secretary-Treasurer of the Associat 
of State and Territorial Health Office: 
announced recently a resolution adopt: 


AND 


SCHOOL 


by the Association proposing a divis 
of the responsibility for school heal 
services between the departments 

health and education. 
resolution, the primary responsibilit 
for the healt 
education are those of the 
thorities. However, the prime respor 
bility for rendering services as 
the physician, nurse, dentist, and other 
is in the opinion of this group that 

the health department. The State a1 
Territorial Health Officers believe th 
only by integrating the work of the 
two departments can the school heal 
program be a success and its ultimat 
goal of optimal health for all the st 

dents be achieved. The health office: 
have indicated their intention to su 

port or oppose any legislation pertaining 
to school health on the basic princip! 
outlined in this resolution. 


Act ording to 


educational aspects of 


school 


given 
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LASKER AWARD Place of Child Heaiti TPuber 
On November 1, at the annual Program, as well as ma irticl 
cheon of the National Committee health and educat nals 
Mental Hygiene, the Lasker Award A member of the American lic 
outstanding Service in rehabilita Healt} Assi ete) nce 19, I \\ 
was conferred jointly on Dr. Joh elected a Felloy She also 
vlings Rees Consultant in Psy serves (ha i the | 
ry to the Directorate of Psy Committee Nation Hi 
y of the British Army, and Maj ( neil a ‘ 
eral G. Brock Chishol 1) ilding e | 
ter of National Health, Federal in its usefulne 
irtment of National Health and She will bi the ( 
hare Canada The presentati n wel 
made by General Omar N. Bradley ifter a brief rest s| will cle te 
The Lasker Award of $1 . estab- her time t 


ed in 1944 by the Albert and Mary education of scho 


sker Foundation, is given annually 


oh the National Committee tor POLIOMYELITIS 
ntal Hygiene for meritorious service CENTER IN NEW YORK ¢ 
significant contributions to pro New York's first medical center f 
ting mental health and increasing the specialized trainiz of doctors 
blic understanding of mental hygiene nurses, and other professional 
nel in the treatme ( 
MISS STRACHAN RETIRES FROM was established at Knickerbocker H 
THE N.T.A pital in October, 1945 Dr. Philip M 
On July 1, 1945, Miss Louise Stimson, Associate Professor of Pe 
Strachan retired from the headquarters  trics at Cornell Medical School, will d 
taff of the N.T.A. where she had _ rect the unit, a ted by 3 physicians 
rved consecutively since 1921, and 5 physical therap | l occupatior il 
ter, since 1925, as Director of the therapist, 18 nurses, and an executive 
Child Education Service. She started secretary One floor of 35 beds has beet 
er work in tuberculosis in 1917 with set aside for the unit All phases of 
he Tuberculosis Committee of the treatment will be included and training 


State Charities Aid Association and was facilities in the newest techniques of 
lso from 1919 to 1921 the Secretary ating the disease will be available t 
the Ontario County Tuberculosis physicians from all parts of the country 

Committee. The budget of about half a millior 
She spent 1928-1929 in Europe dollars for special equipment, treatment 
tudying health education methods; in’ of patients, education, and hospita 
131 she organized the first National charges for those unable to pay |! 

Conference on College Hygiene; in 1936 been provided jointly by the New \ 

he was appointed by President Roose- Chapter and the National Foundatior 
elt as United States representative at for Infantile Paral\ 

the 3rd International Congress on Open 


Air Schools held in Germany There CONNECTICUT COMMISSION ON TH 
he presented a paper on the Evolution CARE OF THE CHRONICALLY ILI 
the Open Air School in the United The 1945 session of the Connecticut 
States, legislature set up a Commission of five 
She is the author of Fifteen Years of members and the Commissioners of 


hild Health Education and of The Health and of Welfare, ex-officio, on th 
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care of the chronically iil, aged, and 


infirm. Provision is made for a study 
of the problem, an initiation of a pro- 
gram, including necessary building, the 
coordination of existing facilities, and 
the drafting of appropriate legislation. 


The first year’s appropriation is $25,000 


RESEARCH 


$500,000 


CANCER PROGRAM 

A sum of from funds 
raised during the spring of 1945 cancer 
campaign, is being made available by 
the American Cancer Society for initial 
steps in a cancer research program. The 
fund is to be divided among chemical, 
biological and clinical research, and re- 
search in physics, of which $50,000 is 
recommended for fellowships to be given 


scientists released from the armed 
services who will engage in cancer 
research 

CATTARAUGUS COUNTY TUBERCULOSIS 


ASSOCIATION CELEBRATES TWENTY- 
FIVE YEARS 

A twenty-fifth anniversary celebra- 
tion of the founding of the Cattaraugus 
County Tuberculosis and Health As- 
sociation was held in Olean, N. Y., on 
October 11. The principal speaker was 
Herman M. Hilleboe, M.D., Chief of 
the Tuberculosis Control Division of 
the U. S. Public Health Service, Wash- 
ington, whe urged an impartial survey 
of present anti-tuberculosis work in the 
county and a campaign involving the 
examination of every resident. 

C. A. Greenleaf, M.D., President of 
the Association, reviewed the record as 
did Lilla C. Wheeler of Portville, former 
member of the County Board of Health. 
Wendell R. Ames, M.D., Commissioner 
of Health, Richard Nauen, M.D., Direc- 
tor of Tuberculosis Control, and 
Dorothy V. Weston, member of the 
Cattaraugus County Board of Health, 
were other speakers. It was recalled 
that the Tuberculosis and Public Health 
Association was a participating agency 
in the health demonstration conducted 
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in the county for about ten years ul 
the auspices of the Milbank Men 
the State 


Fund and Charities <A 


Association. 


FELLOWSHIPS IN PUBLIC HEALT! 
AVAILABLE TO VETERANS 

I'he New York State Department 
Health has available a limited nur 
of fellowships for physicians desirou 
equipping themselves with the ne 
sary field and academic experienc: 
the practice of civilian public health 
a full-time basis. Six to twelve mont 
of orientation and field work 
vided under the guidance of experienc: 
district state health 
by an academic year at a postgraduate 
school of public health where t! 
degree in public health 
Fellowship provisions ar 
generous and include tuition. Those 
completing the training profe 
sionally qualified for appointment 
the staff of most local and state healt! 


are pl 


officers, follow: 


master’s 
earned. 


are 


departments. 

Applicants must possess certain ba 
qualifications, among which are Unit 
States citizenship, graduation fron 
medical school approved by the Am 
can Medical Association, internship 
at least one year’s duration in a gen 
hospital approved for internship by 
American Medical Association, 
eligibility for license to practise m« 
cine in New York State. The upper 
age limit is 35 years. 

Physicians interested in making 
plication for a fellowship should wi 
to the State Department of Healt! 
Albany 1, N. Y. 


EMPLOYMENT OF RETURNING VETERANS 
AND DISPLACED WAR WORKERS 
Returning veterans and displace 
war workers who are scientifically at 
professionally qualified and who at 
seeking employment in industry, no! 
profit research institutions, colleges, a1 

universities are offered the resources 


National 


ecialized 


Scientific and 


Che 
to undertake placement in 


Roster of 
Personnel Roster is 
epared 
ctically all 
elementary and high school teaching 


professional fields except 
| does not restrict its help to the 
lds in which it maintains its registry 
fechnical and professional personnel 

invited to the National 
ster that they are available for em- 
yment. If 
ristered with the Roster, registration 
inks will be sent to them promptly on 


notify 


any are not already 


quest. 
iditional personnel should send to the 
ster descriptions of the positions 


Employers who are in need of 


which they wish to fill, together with 
etailed requirements as to age, extent 
of education, and amount and nature of 
Professional and_ technical 
societies that are engaged in organized 


perience. 


efforts to place members of their pro- 
fessions are privileged to ask the co- 
operation of the National Roster. 
Address: National Roster of 
tific and Specialized Personnel, 1006 U 
Street, N.W., Washington 25, D. C 


scien- 


BALTIMORE'S DEMOGRAPHI( 


\ broad concept of the demographic 


STUDIES 
responsibility of a registration office is 

ogested by W. Thurber Fales, Sc.D.. 
Director of the Statistical Section of the 
Baltimore City Health Department. In 

Demographic Responsibilities of a 
Office as Developed in 
Baltimore, Maryland,” in the Septem- 
1945, Health 
reminds and 
the sta- 
even 


Registration 


Baltimore 
ws, he health 
tal statistics registrars that 

tistical vital 
ore important than the legal. 

He relates the story of Baltimore's 
cceptance of its responsibility 
ilone for registering and _ reporting 
births and deaths, but for knowledge 
f its population characteristics and 
listribution as well. In 1935, the City 
Health Department reorganized the 
city’s census tracts into 157 subdi- 


ber-October, 


officers 


uses of records are 


not 
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visions, each with a fairly homogeneous 
population of approx itely 5,2 px 
sons All vital Latisth as well a 
census data are now bulated for 
these tract so that « ent social ila 
in neighborhood unit it all time 
available 

He points out furthe me of the 
special departmental and coOperativ 
uses to which resulting data have been 
put—deaths of veterans reported to the 
State Veterans Commission, of phy 
sicians to the A.M.A accident deaths 
to the Draft Bure Interdepart 
mental reports include births to the 
Bureau of Child Hygiene, maternal 
deaths to the Division of Maternity 
Hygiene, tuberculosis deaths t the 


Bureau of Tuberculosis, ete 

A further activity has been to furnish 
consultant 
the preparation of studies based upon 
population and vital statistics The 


list of studies and coéperating agencies 


service to other agencies in 


is an impressive on 
Dr Fales com lude S 


[The writer i firmly convinced that 
recognition by registratior fic of the three 
basic principle that is a broad definit 
vital statistic the 1 a ior tim I 
( rent data ! 

ised oF | 

ces a new if e th i 
tical opportun I cities i 

pulatic of e t 
he vital } 

rt t} | 

incipk iB 
development 
ire ippl bh \ 
eoistratior hye 

dem 
( Inthe or 
replace cer trac 
ireas 
* BABY TALK MAGAZINI ANNOUNCES 
HEALTH AWARDS 
The magazine Baby Talk, marking 


its 10th anniversary in New York City 
in November, announced six 
for furthering health 


mothers and babies 


awards 
and welfare of 


Among those re 
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ceiving the recognition were Martha M. 


Eliot, M.D., Assistant Chief, U. S. 
Children’s Bureau, Washington, D. C.;: 
Leona Baumgartner, M.D., Director of 
the Bureau of Child Hygiene, New 
York City Department of Health; 
Hazel Corbin, R.N., Director of the 


Association, New 
Matsner 


Maternity Center 
York City AGE 


Sidonie 


Gruenberg, Director of the Child Study 
Association of Ameri New York 
City J. Norris Myers, Editor of 


Medicine and Public Health Division of 
the Macmillan 
New York; and Senator Claude Pepper, 
Washington, D. ¢ 


Company, Publishers, 


NEW SCHOOL OF PUBLIC HEALTH 
IN BRAZIL 
The Institute of the 
University of Sao Paulo, where a post- 
health and 


hygiene was given for several years, has 


Hygiene of 
graduate course in public 


now been transformed into a School of 
Public Health and Hygiene under the 
direction of Dr. Paula Souza, who holds 
a diploma of Doctor in Public Health 
from The Johns Hopkins University. 
This is the first university school of the 
kind to exist in this country. Drs. 
Borges Vieira, P. Egydio de Carvalho, 
Alcantara Machado, Alexandre Wan- 
colle, Lucas Assumpcao and Arthur A. 
Whitaker are professors at the new 
school. Dr. Paula Souza, still absent in 
the United States, has just served as 
a member of the delegation of Brazil at 
the World Confere:.ce of 
San Francisco. 


Security 


UNRRA TO EXPAND PROGRAM IN 

U. S.-OCCUPIED GERMANY 
UNRRA health have 
pleted an expanded program of winter 
medical care for the remaining dis- 
placed persons in assembly centers in 


officers com- 


U. S.-occupied Germany, according to 
word received by the Washington 
Headquarters of the international relief 


and rehabilitation agency. Care will 
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include full-scale hospital and d 


pensary services and an_ extens 
schedule of preventive medicine bas 
on standard public health procedu 
The 
supervision of the Public Health Brar 
a 
proximately 500,000 displaced pers 
the U. ».-occup 


zone at the present time. 


work will go forward under 


Military Government \ 


are said to be in 


Anticipating a severe winter w 
critical fuel shortages in Gern 
UNRRA doctors are immunizing 


displaced persons for typhus, diphthe: 
typhoid, and smallpox. Supplie s of 
sulfa drugs are being stocked for pn 


rhe possibility of typhoid wit 
the spring thaws is also being met 1 


monia. 


by sanitation measures to check the d 
ease at its sources. 

rhe winter program, concentrating « 
organized services within the 
centers, marks a change of 
the this 
medical program was devoted primaril 


assembly 
emphasis 
from work summer when tl} 
to basic services for the millions of dis- 
placed persons enroute to their hom 
lands in mass repatriation movements 

Lt. Col. David C. Elliott of Cincir 
nati, Chief UNRRA medical officer for 
the zone, states that while it is difficult 
to forecast accurately the winter health 
prospects of the displaced persons, re- 
liance has been placed on established 
health service techniques of preparing 
in advance for the possibility of critical 
developments. 


ALL ARMY PERSONNEL TO RECEIVI 
INFLUENZA INOCULATIONS 

The Office of the Surgeon General 
U. S. Army, has that all 
Army personnel have been ordered 
inoculated during the months of 
October and November with a new in- 
fluenza vaccine as a preventive measure 
against influenza epidemics. The vac- 
cine, according to the announcement, is 
made by injecting influenza virus int 
chick embryos, and is administered 


announced 


single injection 
vith the new vaccine was started early 
1943, but sufficient quantities for 
iss Inoculation were not made avail- 
le until the present year. 


The experimentation 


BLUI PRIVILEGES FOR 
DISCHARGED SERVICE MEN 

The Associated Hospital Service of 
New York, through its President, Louis 
H. Pink, announced in October that 
ervice men who suspended their mem- 
ership in the Blue Cross Plan may be 
reinstated after discharge without loss 
f former privileges. Former 
en not formerly in the plan may join 
without filing a medical questionnaire, 

privilege usually given only to those 
persons subscribing as a part of an 
employed group. These special privi- 
leges are limited to a period of 60 days 
ifter military discharge. 


CROSS 


service 


PERSONALS 


Central States 
WILLIAM WorpEN Botton, M.D., of 
Chicago, IIl., has been appointed As- 
sistant Director of the Bureau of 
Health Education, American Medical 
Association, Chicago, effective Oc- 
tober 15. Dr. Bolton is a graduate 
in medicine from the Jefferson Medi- 
cal College in 1930 and was formerly 
connected with the Pennsylvania 
State Department of Health in 
venereal control work. He 
recently has served with the U. S. 
Army Medical Corps in Germany. 

D. A. DuKetow, M.D.,* who for 8 
years has served as Director of Public 
Health Education in the Minnesota 
Department of Health, Minneapolis, 
on November 1 became Secretary to 
the Division of Health and Medical 
Care of the Central Planning and Re- 
search Department, Minneapolis 
Council of Social Agencies. 

ALBERT C. Epwarps, M.D.* 


disease 


Port 
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Huron, Mich., Director of the St. 
Clair County Health Department, has 
been named Health Officer of Racine, 
to succeed Di IrA | THOMPSON, 
who resigned 

RoBERT M. Mat \L.D., of Brazil, 
Indiana, has been named Health 
Commissione! Cla County to 
succeed Lewis RENTSCHLER, 


M.D., Clay City, who resigned be- 
cause of ill health 


J. PottnHorr, M.D.,* who for 8 
years has been Associate Professor 
of Biological Sciences and Publi 
Health at the University of Minne- 


sota, has been appointed Director of 
First Aid Associate Medical 
Director of the American Red Cross, 
Washington, D. C 

Russet, O. Saxvik, M.D.., been 
appointed Director of Maternal and 
Child Health for the North Dakota 
State Departm« it of Health. 


and 


has 


Eastern States 
Joun J. Bourke, M.D., M.P.H.,” 
has recently been serving with the 


U. S. Public Health 


who 


service Re 


serve as Senior Surgeon, has been 
named the Director of the New 
York State Survey of Hospital 
Facilities for the Joint Hospital 


Board appointed by Gevernor Dewey. 
Dr. Bourke was formerly the Direc- 
tor of the State Health 


Preparedne ss Commission 


Legislative 


H. Briecer, M.D..+ of Philadelphia, 
has resigned from the staff of the 
Hahnemann Medical College and has 


Associate Professor 
of Preventive Medicine (in industrial 
hygiene and medicine) at Jefferson 
Medical College Philadelphia 

A. CrarK, M.D Assistant 
Director of the Public Health 
Methods Division and Senior Surgeon 
of the U. S. Public Health 


been appointed 


Service, 


H.A 
P.H.A 


Al 
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has been granted a leave of absence the Oak Ridge, Tenn Departme 
to become Medical Director of the of Health 
Health Insurance Plan of Greater James L. Fieser, Washington, D. | 
New York long a senior staff member of 
GeorGE E. Forry,7 Bacteriologist of American National Red Cross, has 
the Department of Preventive Medi- signed to accept an appointment 
cine and Epidemiology, Harvard Assistant to the President of 
Medical School and School of Public National Safety Council, Inc ( 
Health, has resigned as of November cago, Ill . 


1 to accept an appointment to the 


staff of the Massachusetts General CHANGES IN HEALTH OFFICERS 


Hospital, Boston, as Assistant FLORIDA 
Bacteriologist LELAND H. Dame, M.D.,7 Direct 
of Seminole County Health Di 
Southern States partment for the past 3 years ha 
LupWIK ANIGSTEIN, M.D.,7 Associate resigned and has been appointed 
Professor of Preventive Medicine of Director of the Orange County 
the Medicai Branch at Galveston of Health Department with head 
the University of Texas, attended the quarters at Orlando, as of Noven 
first Inter-American Conference on ber 1, 1945. 
Typhus Fever, held in Mexico City James B. Parramore, M.D.,7 after 
in October. He was invited to dis- serving in the U. S. Public Health 
cuss the classification of rickettsia. Service, has returned to Key West 
Mrs ENOLA ARCHINARD, M.A., and has been appointed Director 
M.S.W., was recently appointed the Monroe County Health Di 
Medical Social Supervisor for the partment, October 2. He was pri 
New Orleans Health Department. viously Director of this Unit. 
Previous to this, she had been in WirttiaAmM P. Rice, M.D.,7 has r 
charge of the Rehabilitation Program signed as Director of the Orange 
of the Council of Social Agencies and County Health Unit and has er 
the Department of Public Welfare of tered medical practice at Orland 
New Orleans. He is specializing in pediatrics 
VINTON W. Bacon,7 Asst. Engr. (R) PauLt J. Coucuiin, M.D., was r 
USPHS, is Supervisor of the com- cently appointed Director of the 
bined Typhus Control and Typhus Leon County Health Department 
Training Project in Atlanta, in with headquarters at Tallahassee 
which the City of Atlanta, State He had been serving as Health 
Health Department and the U. S. Officer of the Unit on assignment 
Public Health Service are cooperating. from the Public Health Service 
W. D. Cacte, M.D.,7 Regional Medical Exspyrne G. Girt, M.D., Roanoke, Va 
Officer, West Central Region at was recently appointed Chairman 
Griffin, Ga., has transferred head- the Citv Board of Health and Wn 
quarters to Marietta and will serve as LIAM R. Wuitman, M.D., Vic 
Medical Director of the Northwestern chairman. 
and Northeastern Regions RatpH Grecc, M.D., Senior Surgeor 
WiriiaM F. Evxin,7 who has recently U. S. Public Health Service, h 
served in the U. S. Bureau of the been assigred to the Kentucky State 
Census, Division of Vital Statistic; Health Department to serve as Fie! 


Washington, D. C., has resigned to 
accept the position of statistician in Member A.P.H.A 
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IMMUNIZATION 


SCARLET FEVER 
TOCOCCES TOXIN 
STRET ‘ Al. 

TANNIC ACID PRECIPITATED 


WYETH 


INJECTIONS NECESSARY FOR CHILDREN 


@ convenient 
e effective 
e fewer side effects 


A Wyeth Contribution to Immunotherapy 


Scarlet Fever Streptococcus Toxin is a stable, relatively non- 
toxic product for active immunization against scarlet fever. |t is 
a highly purified insoluble toxin preserved with 0.4 per cent 
phenol and standardized according to methods approved by the 
National Institute of Health, U. S. Public Health Service. 

Up to 85 per cent of those treated with Scarlet Fever Strepto 
coccus Toxin become Dick-negative and few individuals lose this 
negative phase over a period of forty-four to forty-seven months. 


SUPPLIED: 
3 Viale—One Immunization (for Children) 
3 Viale—Ten Immunizations (for Children) 
4 Viale—One Immunization (for Adults) 
4 Viale—Ten Immunizations (for Adults) 
1 Vial—Single Supplementary Dose (for Children or Adults) .67A8 
1 Vial—Ten Supplementary Doses (for Children or Adults) .67B8 


Wyeth 
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RELIABLE 


ADVERTISEMENTS 


Dietary Protein 
after Surgery and 
Other Crauma 


appareatly must be maintained at a 


le *l al ove normal in order to assure 


pro, °F wound healing* and at. least 


average resistance to infection.** The 
feeding of meat, therefore, in ade- 
quate amounts, as soon as it can be 
instituted, appears doubly advanta- 
geous: the protein content of meat is 
high and of highest biologic value; the 
human digestive tract appears well 


adapted for handling meat protein.** 


The Seal of Acceptance denotes that 
the nutritional statements made in 
this advertisement are acceptable to 
the Council on Foods and Nutrition 
{ the American Medical Association. 


AMERICAN MEAT 


** . . in a variety of medical and surgical 
conditions there may occur a considerable 
depletion of body protein owing to a com- 
bination of factors, of which the two most 
important are a generally diminished pro- 
tein intake and an enhanced protein catab- 
olism. This situation ini:ibits wound healing, 
renders the liver more liable to toxic dam- 
age, impedes the regeneration of hemoglo- 
bin, prevents the resumption of normal 
gastrointestinal activity and delays the full 
return of muscular strength. It is obvious 
that to meet the situation an adequate sup- 
ply of proteins and calories must be made 
available to the body. . . . This implics at 
least 150 Gm. of protein and 3,500 calories, 
with as much as 500 Gm. of protein daily 
when trauma has been severe, as in serious 
burns.” (Hoff, H. E.: Physiology, New 
England J. of Med. 231:492 [Oct. 5] 1944.) 
**“Cannon . . . cites the evidence which 
indicates that diminished protein intake 
lowers resistance to infectious disease, and 
corroborates it by his own experiments. . . 
it seems probable that the small intestine 
is better adapted for handling protein (espe- 
cially meat protcin) than for other types of 
food. . . . It is especially well supplied with 
enzymes which attack protein, and the 
digestion of meat has been shown to be 
more complete than that of foods of veg- 
etable origins.” (Crandall, L. A., Jr 
The Clinical Significance of the Plasma 
Proteins, Memphis Med. J. X1X:147 
{Oct.] 1944.) 
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Media for BLOOD CULTURE 


Satisfactory media for culturing pathogenic bacteria 
from the blood stream are essential for a high 
percentage of positive isolations in bacteriemias. 


Bacto-Brain Heart Infusion 
is recommended for cultivation of many organisms which are 
generally considered difficult to propagate. It is an excellent 
liquid medium for cultivation of the Streptococci, Pneumococci 
and Meningococci. The addition of 0.1 per cent agar greatly 
enhances the value of the medium for blood culture work. 


Bacto-Tryptose Phosphate Broth 
a peptone medium without tissue infusion, supports luxuriant 
growth of many fastidious bacteria. Like Brain Heart Infusion, 
it is an excellent liquid substrate for Streptococci, Pneumococci 
and other pathogenic bacteria. 


Bacto-Blood Agar Base 
enriched with sterile defibrinated blood, permits development 
of clear and distinct zones of hemolysis by colonies of hemolytic 
bacteria. Blood Agar prepared from this medium is especially 
useful for identification of Streptococci. 


Bacto-Tryptose Agar 
is an excellent general culture medium for many types of 
bacteria. It is especially well suited for direct isolation of 
organisms from the blood stream. The dextrose present in this 
medium supports early and luxuriant growth of bacteria but 
renders it unsatisfactory as a base for blood agar for differentiation 
of cultures on the basis of hemolysis. 


Specify “DIFCO” 
THE TRADE NAME OF THE PIONEERS 
in the Research and Development of Bacto-Peptone and Dehydrated Culture Media 


DIFCO LABORATORIES 


INCORPORATED 
DETROIT |, MICHIGAN 


. 


